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This paper asks: Are there characteristics of child 
care directors that are shared among those operating high 
quality programs? The researcher examines quality child 
care and the role of directors in the delivery of quality 
care. Child care directors occupy a pivotal position to 
influence the quality of child care through their training, 
their experience and their roles within the center. The 
literature suggests a link between child care directors and 
program quality and this study attempts to explore that 
link. 
The researcher has conducted a comparative study of the 
characteristics of 282 child care administrators in 
accredited and nonaccredited programs within Massachusetts. 
vi 
A profile of directors of quality programs was developed by 
surveying licensed and National Association for the 
Education of Young Children (NAEYC) accredited child care 
centers in Massachusetts (n=159). The data was then 
screened through seven quality criteria derived from the 
literature in order to arrive at a 'filtered' profile of 
quality administrators. These profiles were matched against 
the directors of the nonaccredited child care programs 
(n=123). A random sample of 31 directors and their centers 
from both groups (22 accredited, 9 nonaccredited) was 
examined to establish what level of quality was actually 
occurring. The Early Childhood Environment Rating Scale 
(Harms & Clifford, 1980) and the Infant Toddler Environment 
Rating Scale (Harms, Cryer, & Clifford, 1990) was used to 
score overall center quality, and additionally data were 
collected while on-site. 
The study was able to establish that directors of the 
high quality early care and education programs had 
statistically distinct characteristics, but failed to 
predict quality by themselves. Additional comparisons 
created a revised grouping which was of similar quality to 
both of the NAEYC accredited groups. 
Additionally, NAEYC accredited child care centers were 
operating at a significantly higher quality than the 
nonaccredited programs in Massachusetts, with 92% of the 
• • Vll 
classrooms (n=75) operating at a developmentally appropriate 
level. The study found that 72% of the nonaccredited 
classrooms (n=32) were developmentally appropriate. Overall 
quality was demonstrated at higher than expected levels. 
While the study was able to make definitive statements about 
the quality of child care in Massachusetts, it failed to 
make a conclusion about the directors and quality. 
vm 
PREFACE 
This is a study of child care centers in Massachusetts. 
More specifically, it investigates administrators of child 
care in Massachusetts in relation to the quality of child 
care being delivered. Child care centers fall under the 
legal definition of a day care center. The Massachusetts 
General Laws, Chapter 28A, Section 9 states that a day care 
center is: 
Any facility operated on a regular basis whether known 
as a day nursery, nursery school, kindergarten, child 
play school, progressive school, child development 
center, pre-school, or known under any other name which 
receives children, not of or common parentage, under 
seven years of age, or under 16 years of age if such 
children have special needs, for non-residential custody 
and care during part or all of the day separate from 
their parent(s). Day care center shall not include: 
any part of a public school system; any part of a 
private organized educational system, unless the 
services of such a system are primarily limited to 
kindergarten, nursery or related pre-school services; a 
Sunday school conducted by a religious institution; a 
facility operated by a religious organization where 
children are cared for during short periods of time 
IX 
while persons responsible for such children are 
attending religious services; a family day care home; an 
informal cooperative arrangement among neighbors or 
relatives; or the occasional care of children with or 
without compensation therefor (1973). 
Any child care effort falling within this definition is 
subject to licensure by the Massachusetts Office for 
Children. This was the criterion which was used to include 
a center's eligibility for this study. The author has opted 
to use the term child care center to describe the same 
population in this discussion. The term day care center is 
increasingly becoming archaic, as well as offensive to some 
purveyors of child care, feeling that the term dehumanizes 
and fails to describe the population which they serve. The 
term seems more reflective of the need for custodial care. 
Practitioners would prefer that the emphasis be placed on 
the child rather than the time. 
Similarly, the author uses the term child care director 
and administrator interchangeably. The sample for this 
study include individuals who, in each child care center, 
have responsibility for the daily operational oversight of 
the physical, fiscal, and academic aspects of the program. 
It was the job not the title which was important to the 
study. Thus, both titles are used throughout the study. 
x 
Additionally, the author uses the female pronoun 
throughout this document in reference to the Child Care 
Director because the literature indicates that women occupy 
these positions almost exclusively (Bloom, 1992; Caruso, 
1991; Bloom, 1990; Whitebook, Howes & Phillips, 1989; 
Osburne & Stauss, 1988). The data collected from this study 
supported these previous research findings with 266 of 273 
(97.4%) of the directors identifying themselves as female. 
Finally, the data analysis was completed using SPSS for 
Windows, Version 6.1.2 (May 2, 1995) software. 
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CHAPTER I 
CHILD CARE QUALITY 
Introduction 
The issue of what constitutes and contributes to 
quality child care has generated a twenty-five year history 
of research in this country. This research has attempted to 
examine varying elements of child care which could impact 
the developmental outcomes of the children in this type of 
care. High quality early childhood programs demonstrate 
improved social and cognitive outcomes, and help avoid 
school failure for both low and middle income children 
(Chafel, 1992). A more detailed discussion of this research 
will occur in Chapter II. 
Researchers generally concern themselves with the 
structural aspects of the child care center. These are the 
aspects of the center which lend themselves towards 
quantitative analysis. They are also the parts of the 
center which can be broken down and measured for their 
effect on child development outcomes. 
1 
In a summary article, Larner & Phillips (1994) stated: 
"When professionals assess child care quality, their goal is 
typically to identify the features of child care settings 
that are associated with positive experiences and outcomes 
for children. Their concepts of quality are designed to be 
concrete, objective and quantifiable, so they can be applied 
fairly across a wide range of programs. That interest leads 
professionals to focus on structural features of child care 
programs such as adult-child ratios, group size and 
caregiver qualifications that are often associated with 
safe, positive experiences for children" (p. 46). 
There is growing consensus about certain key 
characteristics of a quality child care program. By 1993, 
most early childhood education practitioners had reduced the 
issue of assessing structural quality to about four key 
elements: 
• staff-to-child ratio, 
• group size, 
• staff education and training, and 
• staff classroom experience. 
Practitioners are also concerned with the processes of 
the center. That concern is focused on the human 
interactions which occur in the center. Process features in 
child care tend to be items "such as a secure and loving 
environment, and outcomes such as emotional and intellectual 
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growth" (Waite, Leibowitz, & Witsberger, 1991). The guality 
of these interactions may manifest themselves in the amount 
of tenderness expressed by a caregiver to a child, the tone 
of the classroom, or even how the adult needs of the staff 
are addressed by the program. "Child care professionals 
assess process guality in terms of adult-child relationships 
with respect to caring, teaching, discipline and stability, 
and see structural guality as a means to improve process 
guality" (Taylor, Galinsky, Helburn, & Culkin, 1994, p. 
1099). 
The elements most freguently cited across the research 
in contributing to guality day care are a mix of both 
structural and process quality factors: staff stability; 
group size; staff/child ratios; and caregiver training and 
experience. Group size, staff/child ratios, caregiver 
training and experience are all regulatable. Staff 
stability could be promoted through higher salaries and 
improved employee benefits. To affect changes in this area, 
we cannot forget that guality is tied into both cost and 
availability, and we cannot affect one without an effect on 
the other two (Committee for Economic Development, 1993). 
Richard Ruopp (1973) and his colleagues from Abt 
Associates, in preparation for their seminal work on child 
care, wrote: "The most important aspect of quality child 
care is the human effort and devotion behind it. A child- 
3 
care center is its director and staff" (p. XIV). Since that 
time, most of the research on quality child care has been 
focused on the teaching staff ( Howes, 1987; Phillips, 
Scarr, & McCartney, 1987; Phillips & Howes; 1987; Clarke- 
Stewart, 1987; Arnett, 1989; Powell & Stremmel, 1989; 
Bredekamp, 1990; Whitebook, Howes, & Phillips, 1989; Powell, 
Eisenberg, Moy, & Vogel, 1994), not on the director. There 
has been little systematic research on the role of the child 
care administrator or director. This research will add to 
this area of study by isolating the director as a separate 
element contributing to quality child care. 
Much of the early research done on directors seems to 
be limited to gathering information on the demographics of 
who they are and / or the functions directors perform 
(Norton & Abramowitz, 1981; Hegland, 1984; Osborne & 
Strauss, 1988; Bloom, 1990). In 1987, two studies reported 
that directors' administrative experience seemed to have an 
impact on quality (Kontos & Fiene; Phillips, Scarr, & 
McCartney). By the 1990s, the research started to 
specifically examine the director's overall influence on the 
center (Caruso, 1991; Howes & Marx, 1992; Larkin, 1992; 
Culkin, 1994). The Cost, Quality, and Outcomes Study 
(Helburn, 1995) clearly identified the director as a 
contributor to center quality among many other factors. It 
also demonstrated that centers accredited by the National 
Association for the Education of Young Children operated at 
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higher quality levels than their nonaccredited counterparts 
in all four States. This study is meant to build on the 
previous research and isolate the child care center director 
as an important variable related to quality child care. 
In order to help define the director as a distinct 
contributor to the quality of care, mechanisms were needed 
to assess the director's influence on quality child care as 
well as to identify quality child care centers in advance of 
examination of the directors. This led to a research design 
in which child care centers which were accredited by the 
National Association for the Education of Young Children 
(NAEYC) were compared to nonaccredited centers. Before the 
accredited centers were compared they were passed through a 
series of filtering criteria or quality filters as part of 
the selection process. 
The filtering criteria were selected based partly on 
logic and partly on previous research findings (Howes, 1987; 
Phillips, Scarr, & McCartney, 1987; Phillips & Howes; 1987; 
Clarke-Stewart, 1987; Arnett, 1989; Powell & Stremmel, 1989; 
Bredekamp, 1990; Whitebook, Howes, & Phillips, 1989; Powell, 
& et al., 1994). First, the child care centers needed to be 
currently accredited by NAEYC, based on the research 
findings indicating that accredited programs generally 
operate at a higher level of quality ( Bloom,1989; 
Whitebook, Howes, & Phillips, 1989; Helburn, 1995; Bloom, 
5 
1996; Whitebook, 1996; Whitebook, Sakai & Howes, 1997). 
The staff turnover rate acted as the next filter. The next 
four filters utilized the licensing records, via a public 
records request, first for complaint data, then for 
licensing visit data to examine the data for frequently- 
cited elements of quality care, or lack there of. Both data 
bases were searched for noncompliance in the specific areas 
of: staff/child ratios; size of the groupings of children; 
staff qualifications; and supervision. Last, they had to 
have the same director in place as when the program was 
awarded its NAEYC accreditation. Because all of the sample 
and much of the filters are restricted to Massachusetts, any 
conclusions of this study may not be applicable outside of 
this state. 
Those accredited centers which passed through all seven 
of the quality filters were labeled quality programs. 
(Chapter III will explain the quality filtering criteria in 
much greater detail). The directors of those centers were 
presumed to be quality directors. Those child care 
directors were then examined to develop a unique profile of 
their qualities. Once the profile was developed the 
nonaccredited centers were examined, not by center but by 
individual director. That is, the unique qualities of the 
directors of the filtered accredited centers were looked for 
in the nonaccredited sample. If the director profile 
matches were found in the nonaccredited sample, then those 
6 
centers would have to be examined to determine what actual, 
rather than the supposed, level of quality exists. 
The researcher hopes to demonstrate that child care 
directors are not only the "gatekeepers" of quality, but an 
important variable themselves by isolating the child care 
directors for study in their relationship to the quality of 
care being provided (Bloom, 1992). If, indeed, a distinct 
profile of director attributes emerges, then the entire 
issue of child care quality may hinge on that person. This 
study has the potential to provide insight into director 
qualifications and preparation for both director and teacher 
training programs, existing licensing standards, and the 
NAEYC accreditation process. It should also have 
implications for the current grassroots movement within the 
child care industry toward professionalization. 
If the accredited programs do not demonstrate a higher 
level of quality, then there could well be serious 
implications about the value and the assumed level of 
quality currently being achieved with the NAEYC 
accreditation model. The failure of NAEYC accredited 
centers to distinguish themselves significantly from the 
nonaccredited centers in terms of the level of quality of 
care being delivered would undercut the value of pursuing 
the accreditation process. The reason for this is based on 
the assumption that accredited centers were operating at a 
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higher level of quality. The purpose of accreditation is to 
acknowledge programs on the basis of early care and 
education tenets and quality of care. If this assumption is 
false then the concept (that accredited programs would offer 
a pool of quality directors for comparison) could fail 
because of that alone. If that comes to being than it could 
imply that the entire NAEYC accreditation process is built 
on a faulty foundation and may need to be reexamined. 
Regardless of outcome, this study will contribute to a 
better understanding about the current level of child care 
quality in Massachusetts. The random selection of centers 
on which the quality of care being delivered is to be 
measured by on site observation appears to be the first time 
application of this model on a state wide level. 
The exact details of this process, results and 
discussion will be discussed in Chapters III and IV, 
respectively. Chapter V will provide a summary of the work 
and recommendations. Prior to that point. Chapter II will 
review the research literature on the child care 
administrator, licensing and accreditation, all of which 
place the child care director in the vortex of the quality 




Quality Child Care 
What are the elements of quality child care? Whose 
viewpoint should be considered and valued when evaluating 
these elements? "When discussing the quality of child care, 
two dimensions of quality need to be considered: (1) the 
characteristics of care that are important to the children, 
as defined by child care professionals, and (2) the 
characteristics of care that are important to parents" 
(Kisker & Maynard, 1991, p. 128). Quality is a relative 
concept, based on the values, beliefs, needs, influence, 
power and agenda of a particular interest group at a 
particular time. Thus, it is a dynamic concept which 
changes over time (Moss, 1994). 
The word quality is one of today's buzzwords. Indeed, 
it seems to be a major concern in every consumer market. 
Americans seem obsessed with the delivery and consumption of 
high quality goods and services. Child care has been no 
less affected by this trend. There is a solid twenty-five 
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year history of research which has been examining the issue 
of quality in the child care industry. This research has 
attempted to examine varying elements of child care which 
could impact the developmental outcomes of the children in 
care. 
We are currently involved in what has been described as 
the "third wave" of research on this issue. In the 1970's, 
the first wave of research asked, "Is child care good or 
bad?" The early 80's were dominated by, "What are the 
effects of different kinds of child care?" The third wave 
asks, "How does the quality of child care combine with 
family factors to produce effects on children's 
development?" (Clarke-Stewart, 1987, p. 105). This is a 
holistic approach to the issue, recognizing the complex 
interactions which are occurring within this setting. This 
study is intended to add to this wave of research by 
examining the child care director and her possible role in 
the delivery of quality service. 
The Parents' Viewpoint 
According to American Demographics, 62% of adult 
Americans feel a child's home is the best place for child 
care to occur for infants, 16% thought group day care, and 
only 12% preferred someone else's home (Crispell, 1994). A 
new study indicates that 98% of all the children in the 
10 
United States have some sort of non-parental care by the 
time they reach first grade (Clark-Stewart & McCartney, 
1997). The reality of the care Americans actually use as 
opposed to their preference may start to explain some of the 
ambivalence surrounding child care selection. To understand 
the parental viewpoint, an examination is needed about which 
parents are using child care arrangements, how they define 
guality, and in what context it is evaluated. 
Who Chooses? 
In 1948, only 18% of all mothers with children under 18 
years of age were employed in the labor force (Rowe, et al., 
1972). Today, sixty percent of the mothers of preschoolers 
are employed outside the home. Of those, about 50% use 
relative care and the remainder is split equally between 
center-based care and home-based care (non-relative family 
day care). (See Figure 1). Relative care is more often 
used by part-time working mothers than by full-time working 
mothers (59% as opposed to 44%). Center and family day care 
make up the difference as the preferred type of care for 
full time working mothers (61%), while part-time working 
mothers use these types of care only 38% of the time (Kisker 
& Maynard, 1991). Additionally, it has been found that 
full-time working mothers showed a significant number of 
multiple caregiver arrangements, as well as those households 
where fathers were the primary caregiver (Folk & Yi, 1994). 
11 
35% 
□ Full-time w orking mothers 
■ Part-time w orking mothers 
Source: U.S. Department of Commerce (1987, Tables D and 4 ). 
Figure 1. Type of Child Care Arrangements, by Employment Status 
The fact is that mothers obtaining work outside the 
home whether by choice or economic necessity appears to be 
the driving force in the selection of child care. Why they 
make the choices they make around child care may be related 
to the reasons the mothers return to work or several other 
factors. The next section will briefly explore the research 
findings about the parental decision making process with 
regard to child care selection. 
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Why These Chgjpes? 
Parents are more subjective in their selection than 
professionals. "Entry into the child care market seems to 
be largely a function of maternal employment" (Marshall, et 
al., 1988, p. 6). "Parents want assurances that their 
individual child's experiences will be safe, pleasant and 
developmentally sound.... Parents are seeking a child care 
arrangement that will meet the needs of their own family 
.... Parents care about child care quality, but they define 
quality in relation to the needs of their own children.... 
They often feel vulnerable as child care consumers - more 
worried about preventing harm then about maximizing 
benefits" (Larner & Phillips, 1994, pp. 46-47). 
Driven by their desire to solve the personal issue of 
selecting what's best for their child and their immediate 
family, they focus on the process features rather than the 
structural features of a child care arrangement. When 
parents focus on structural features, they tend to be more 
concerned about location, hours and the dependability of the 
care. Parents also place more emphasis on health and safety 
concerns; academic curricula; and convenience (Kisker & 
Maynard, 1991). Cost and perceived value (i.e. serving hot 
food) also can be selection criteria (Patton, 1993). 
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"Parents also appear to respond to marketing strategies 
that are designed to make them feel good about the child 
care they choose" (Patten, 1993, p. 30). Parents are 
largely unaware of the standards which professionals use to 
judge quality (Hayes, Palmer, & Zaslow, 1990; Olsen & Link, 
1992). Thus, parents who look at child care as a reluctant 
necessity tend to choose care that is as similar as possible 
to parental care. While those parents who think child care 
offers great academic opportunities are more likely to 
select an arrangement which complements the family's home 
environment (Larner & Phillips, 1994). 
Even when mothers are not working, there is a demand 
for preschool education because it is largely perceived 
among parents as beneficial to the child, educationally as 
well as socially (Marshall,et.al., 1988). Additionally, 
parents "tend to modify their preferences in response to 
their perceived options, and to change their preferences as 
their options, and their child's needs, change over time 
(Marshall,et.al., 1988, p. 6). 
Interestingly enough, Kontos and Fiene (1987) suggested 
that family background might be "the most salient 
determinant of development in children attending day care 
centers whose quality varies from adequate to good" (p.75). 
Oddly, it is the working and middle income families that are 
least likely to use high quality day care. Lower-income 
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families more often obtain high quality child care than 
working or middle income families but less than upper income 
families. Lower income families have more opportunity to 
use some sort of subsidized care which, in general, is found 
to be of higher quality. Upper income families pay 
significantly more for child care than the other families. 
Additionally, low income families who pay for care pay 
proportionately more of their income than middle income 
families (Phillips, 1991). 
While Howes (1987) concluded that children and their 
families benefit from quality center-based care, she also 
stated that parents who have less stress and are more 
competent and confident in their role tend to choose higher 
quality (in professional terms) child care. "High quality 
child care is designed to enable adult family members to 
meet their goals both as workers or students, and as parents 
— without worrying about the safety, the well being, and 
the development of their children" (Larner & Phillips, 1994, 
pp. 57-58). 
Cryer and Burchinal (1997), in their examination of 
3,134 parents as child care consumers, concluded that 
parents valued the same quality criteria as the child care 
professionals. They suggest that parents may have 
"imperfect information" which results in them not demanding 
the type of care they value (p. 53). Professionals in the 
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early care and education field need to foster the 
development of parents and their education about child care. 
Most children would clearly benefit from having parents who 
were under less stress, more competent, and more confident. 
The Child Care Professional's Viewpoint 
In contrast to parents, the early childhood 
practitioner often approaches quality from a different 
angle. The practitioner generally concerns herself with the 
structural aspects of the child care center. These are the 
aspects of the center which lend themselves towards 
quantitative analysis. They are also the parts of the 
center which can be broken down and measured for their 
effect on child development outcomes. 
Child care professionals tend to assess quality by 
identifying aspects of the care which can be associated 
children's positive outcomes and experiences. 
Professionals' "concepts of quality are designed to be 
concrete, objective and quantifiable, so they can be applied 
fairly across a wide range of programs. That interest leads 
professionals to focus on structural features ... that are 
often associated with safe, positive experiences for 
children" (Larner & Phillips, 1994, p. 46). 
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Two consistent results have emerged from the research 
on quality child care. First, "Poor quality child care can 
put children's development at risk for poorer language and 
cognitive scores and lesser ratings of social and emotional 
adjustments" (Scarr, Eisenberg, & Deater-Deckard, 1994, p. 
133). Compounding this conclusion, some have argued that 
once a child starts out at a disadvantage, it is frequently 
impossible to recover from that poor start (Olsen & Link, 
1992; Howes & Droege, 1994; Zaslow, 1991; Scarr, Phillips, 
McCartney, & Abbott-Shim, 1993). In contrast the second 
conclusion holds that "High quality early childhood programs 
result in cognitive and social gains for both low and middle 
income children, and enable them to avoid school failure" 
(Chafel, 1992, p. 150). 
While all the definitive elements which constitute 
quality remains elusive, there is growing consensus about 
certain key characteristics of a quality child care program. 
Ruopp (1979), for the purposes of their study, defined 
quality very broadly including any characteristics which 
could be regulated and which demonstrate difference in the 
quality of care. They were guided by three principles in 
defining quality: 1.) the child's well-being was the 
center's top priority; 2.) the center had to promote social 
and emotional development; 3.) and it was the child's 
experience, not the presumed value of the center's 
characteristics, by which quality was to be judged. 
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By 1993, the general consensus among early childhood 
education practitioners has reduced the issue of quality to 
two areas: structural quality; and process quality. 
Measures of structural quality concern themselves largely 
with the regulatory aspects of child care. Those aspects of 
quality have been reduced to three key areas: 1.) staff-to- 
child ratio; 2.) group size; and 3.) staff education and 
training. These areas are viewed as means by which to 
improve the process quality of the program. Measures of 
process quality, on the other hand, focus on the relational 
aspects of the delivery of the services to the children 
regarding caring, teaching, stability and discipline. Thus, 
researchers have identified the staff turnover rate and the 
classroom supervision as key areas of process quality due to 
their reflection of the relationship between the children 
and classroom faculty. (Taylor, Galinsky, Helburn, & 
Culkin, 1994). 
Low staff salaries are a major subsidy to the cost of 
child care. But it is those low salaries which contribute 
to the high turnover rate (about 26% for teachers and 54% 
for aides) which in turn lowers the quality of care (Powell, 
et al., 1994; Eichman, 1994). The Cost, Quality and Child 
Outcomes Study indicated turnover rates of 39% for teachers, 
52% for assistants, and 16% for directors (Helburn, 1995). 
Changes in these areas of quality are tied to both cost and 
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availability, and one cannot be affected without an affect 
on the other two (Committee for Economic Development, 1993). 
A recent analysis of 228 infant/toddler and 521 preschool 
classrooms randomly selected from four states indicated the 
correlations between teachers education/experience, 
salaries, and turnover suggest that child care centers could 
attract and retain higher qualified teachers by offering 
higher wages (Phillipsen, Burchinal, Howes, & Cryer, 1997). 
The impact of turnover rate on the achievement of 
quality care was recently demonstrated in a study supported 
by the National Academy of Early Childhood Programs. In 
that study, the investigator examined the reasons centers 
fail to follow through on the NAEYC accreditation process. 
Of the 199 randomly sampled respondents, 53.7% attributed 
the failure of the center to finish the accreditation 
process to either a change of director or program 
instability/staff turnover (Talley, 1997). 
The Child Care Director 
In examining the demographic information available on 
directors, they are found to be, overwhelmingly, young white 
women (Caruso, 1991; Bloom, 1992; Whitebook, Howes & 
Phillips, 1989). Osborne and Stauss (1988) in their study 
of 362 for-profit directors for a national child care chain, 
found that 96% of successful directors (defined as being in 
19 
the job for two or more years) were non-hispanic whites. 
They also found that 74% were under age 35 when they were 
hired into the director position. Bloom (1990), however,in 
her research summary of eleven previous studies, found the 
average director to be a woman between the ages of 36 and 42 
with an average of five years in their current position and 
over nine years in the early childhood field. 
In 1994, a survey of child care and school age center 
directors in Massachusetts revealed that slightly more than 
86% of the respondents had worked over five years in the 
field. A full 68% had ten years or more in the child care 
arena. (MA Office for Children, 1994a). Further, most 
directors have held their positions for more than four 
years. Bloom (1992) reported a five year average for time 
in their current position for the 990 Illinois directors in 
her study. Caruso (1991) showed 51% of the 184 supervisors 
in his New England study to be in their positions for less 
than five years. Whitebook, Howes & Phillips (1989) in 
their national sample of 227 child care centers in five 
major urban areas concluded the directors had been in their 
current positions for five and a half years. 
That same year, another Office for Children (OFC) 
survey showed that 62% of the 262 responding directors 
worked 40 or more hours per week (MA OFC, 1994b). This 
apparent image of the dedicated working professional is 
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supported in observations of other studies. Bloom (1989) 
found that 87% of the 116 directors in her study viewed 
themselves as involved in a career. The directors, having 
more formal education and more experience, demonstrated more 
professional orientation than other staff members. However, 
Whitebook, Howes and Phillips (1989) reported that only 42% 
of participants in the national study had a bachelor's 
degree, thereby indicating that many individuals involved in 
directing child care programs on the national front do not 
have the formal education or professional orientation. 
Bloom (1992) and Caruso (1991) both reported figures of 
approximately 75% with bachelor's degrees in their 
respective regional studies. Yet, again, these women viewed 
themselves in a career but most had not had a course in 
early childhood administration (Bloom, 1992). Only a small 
percentage (13%) had degrees in early childhood education or 
child development (Caruso, 1991). 
Perception and behavior, however, are two different 
things. While the majority profess to being employed in a 
professional career, most do not have the formal education 
and training to demonstrate that commitment. Additionally, 
several studies have found directors lacking other expected 
professional behavior. In 1988, Powell and Stremmel found 
only 69% of their study's 106 directors were members of a 
professional organization. Bloom (1989) found one-third did 
not subscribe to one professional magazine or journal. 
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While slightly more had attended three or more workshops in 
the previous year and fewer than fifty percent had written a 
letter of advocacy in the same time period. 
In the majority of centers, it is often the most 
competent early childhood educator who is promoted to 
director status (Osborne & Stauss, 1988; Norton & 
Abramowitz, 1981; Hegland, 1984; Bloom, 1990). But 
competent teachers do not necessarily make competent 
administrators. Nor is there much push for specialized 
training. Nationally, 42% of state licensing requirements 
allow a director of a child care center to operate with 
either: no training; orientation only; or ongoing training 
only (Morgan, et al., 1993). 
It also appears that regulatory requirements are the 
engine that drives this train. Norton and Abramowitz (1981) 
found that 56% of the participants in their study of 
directors had neither taken a course or a workshop in day 
care administration. Bloom (1990) reported that 38% of the 
administrators had no coursework in program administration. 
Of those who did have this kind of training, 47% reported 
that they took the course after they became directors. It 
would appear that the majority "put together a patchwork 
system of coursework, in-service professional development 
and on-the-job training" (p. 192). Larkin (1992) stated 
that the early care and education industry has been 
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dominated by women seeking leadership roles where they are 
largely not competing against men as a result of the lack of 
status, salary or stringent educational requirements. 
On the other side of this coin is the possibility that 
the internal promotions of competent teachers have some 
interesting effects. The Cost, Quality and Child Outcome 
Study (Helburn, 1995), a recent national survey, found 
several interrelated connections between this phenomenon and 
quality care in a center. The researchers found that the 
more experience directors had, and the more they were 
involved in curriculum development, the greater the 
likelihood that higher quality care existed. Regression 
analysis indicated that the most important factor for 
quality was adult-child ratio, while discriminative analysis 
showed staff wages as the best indicator of quality. 
Needless to say, it is the director who is responsible for 
the maintenance of both of those factors. 
This same data also suggest a link in a chain of 
factors which contribute towards building quality. The 
first is the administrator's commitment to staff. This 
commitment can be indicative of better wages which can 
equate to higher morale among teaching staff. Better wages 
and higher morale reduces staff turnover and allows greater 
selectivity and easier recruitment of good teachers. Thus, 
creating a systemic cycle of success. (Helburn, 1995). 
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While the research indicates the typical director views 
herself more highly than her education, professional 
involvement, and advocacy work would indicate, an 
examination of the high quality end of child care reveals 
strong support for those administrators who think and act 
like professionals. It has also been found that the 
director's administrative experience seems to positively 
impact the quality of care (Kontos & Fiene, 1987; Phillips, 
et al., 1987; Helburn, 1995). 
The director has a dramatic impact on the quality of a 
center because, in the vast majority of cases, the director 
supervises both the staff and the educational plan for the 
children (Howes & Marx, 1992). This structure supports 
Caruso's (1991) position that supervisory roles are a major 
influence on the quality of care. Cromwell (1994) expressed 
similar thoughts in the following manner: "A director is 
responsible for the quality of teaching that surrounds a 
center. She trains, supervises, and cultivates the staff 
she has chosen" (p. 133). In the same vein, Schiller and 
Dyke (1990) hold staff management as critical to a program's 
success based on the administrator's adeptness at 
communication, motivation, delegation and her ability to 
meaningfully connect to people. 
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This role is not limited to the above two areas. The 
child care manager/director/administrator has a major 
leadership role which can involve teaching, fundraising, 
preparing the budget, bookkeeping, staff and curriculum 
development, hiring and firing of staff, writing policies, 
ordering supplies, marketing, maintaining parent and 
community relations, and even performing building 
maintenance tasks (Cromwell, 1994; Culkin, 1994; Caruso, 
1991; Schiller & Dyke, 1990). 
In 1984, NAEYC's Governing Board, based on the then 
available research, approved their Criteria of High Quality 
Early Childhood Programs, as a self-study outline for 
centers seeking accreditation. In the section which 
addresses administration, they list eleven criteria which 
should involve the director of a child care program: at a 
minimum, annual program assessment; written operational 
policies and procedures; written personnel policies and 
hiring practices; benefits administration; record keeping 
for children, staff and board; where applicable, written 
board policies; fiscal record keeping; insurance coverage 
for children and staff; familiarity with community resources 
for referral and educational use by staff, children and 
their families; frequent staff communication for program 
planning; individual child consultation, working conditions 
and evaluation; and the provision of planning time and 
breaks for staff (NAEYC, 1984). 
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It has been argued, but in general, there now seems to 
be consensus, that the competencies which are needed for 
this role fall into four large categories: 
• organizational theory and leadership; 
• child development and early childhood programming; 
• fiscal and legal issues; and 
• Board, parent and community relations (Bloom, 1990, 
1992; Axelrod, Schwartz, Weinstein, & Buch, 1984). Morgan 
(1991a) includes all but child development and early 
childhood programming, while separating fiscal and legal 
issues into two distinct functions. 
While there may be some disagreement among researchers 
about how to "slice the pie", there is general agreement 
about what the ingredients for the pie should be. This 
researcher suggests that each of the four broad competency 
categories (organizational theory and leadership; child 
development and early childhood programming; fiscal and 
legal issues; and board, parent and community relations) 
combine to make the whole, while recognizing that some of 
the individual ingredients may be more complex than others. 
Organizational Theory and Leadership 
In returning to a point made earlier, the director's 
role is most often filled by the promotion of a successful 
early childhood teacher, who may not be prepared to assume 
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responsibility for managing the organization (Osborne & 
Stauss, 1987; Hegland, 1984). Austin and Morrow (1986) 
found that directors need appropriate training to assume 
their administrative role. Gulley, Thomas and Zobairi 
(1988) also concluded that "successful administration of 
such programs can be accomplished when sound principles of 
management ... are understood and implemented" (p. 137). 
The National Association for the Education of Young 
Children (NAEYC) has established a Professional Studies 
Institute, partly in response to the current state in the 
early care and education field and partly because research 
indicates specialized training is an important predictor of 
adults' capabilities to provide quality care for children. 
NAEYC cited a study by Joan Costly of Wheelock College in 
which it was estimated "that pooling all the graduates of 
existing 4-year and 2-year early childhood programs would 
provide only sufficient staff to meet the needs of programs 
in Massachusetts and New York" (Bredekamp, 1991, p. 37). 
Among its proposed initiatives is a Leadership Development 
Program to foster the communication and advocacy skills of 
NAEYC affiliates leaders in the areas of developmentally 
appropriate practice curriculum assessment and the full cost 
of quality child care. Advocacy skills were viewed as the 
ability to attempt to influence local, state, or federal 
politics and policy to support early care and education 
issues. 
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This position is supported by Bloom and Sheerer's 
(1992b) study on the effectiveness of leadership training. 
In this study twenty-two lead-teachers/directors 
participated in an 16-month Early Childhood Leadership 
Training program. The training covered all the aspects of 
the director's role. Pretest and posttest comparisons 
showed significant organizational climate improvement in 
several areas: the clarity of program policies; the degree 
of innovation in the program; increased opportunities for 
professional growth; and an increase in the staff's level of 
influence on decision-making. The study's outcomes also 
demonstrated that the quality of director training had a 
significant impact on the overall program quality; there was 
a lack of specialized training among center directors; and 
the director established the expectations and standards 
which the staff follow. The results of this study 
demonstrated that improving the director's skills had a 
significant positive impact on the quality of teaching 
practices in centers. Indeed, improving the director's 
range of skills in the administrative and organizational 
areas had an immediate effect on several organizational 
practices: interaction between adults and children; 
classroom curriculum; use and arrangement of the 
environment; as well as health, safety and nutritional 
practices. 
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Child Development and Early Childhood Programming 
The second major competency which the child care 
administrator is believed to have a need to develop is a 
thorough knowledge of child development and early childhood 
programming. The general belief in this area is that if one 
of the child care program's goals is to promote a child's 
social, emotional, intellectual and physical development, 
than the director needs this knowledge and without it she 
might impede the work of knowledgeable teachers in this area 
(Kuykendall, 1990). Or as Jordan (1982) put it: 
No preschool or day care administrator can escape the 
moral and professional obligation to make sure no 
effort is spared to provide equal educational 
opportunity. To do that requires having a basic 
knowledge of development, learning, and teaching, and 
applying it to administrative functions of planning, 
policy formation, and decision making (p. 23). 
While at first glance the above quote may seem to have 
only an emotional appeal, the possible consequences of an 
untrained director loom a little larger when we look at 
Kuykendall's study of 100 Alaskan directors. Alaska has no 
educational requirements for child care administrators. Of 
those directors, 48% stated they had 6 or less credit hours 
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in early childhood education. Yet, of the total 100 
respondents, 78% evaluate children; 85% evaluate staff; and 
66% provide parent education (1986, as cited by Kuykendall, 
1990) . 
In contrast, NAEYC has found that with regard to their 
child care center accreditation process, the best predictor 
of success has been the presence of a director with a solid 
background in early childhood education (Copple, 1991). The 
Cost, Quality and Outcomes Study (Helburn, 1995) again 
supported this position in concluding that one of the 
primary indicators of quality in their study was the 
administrator's effectiveness in curriculum planning. 
Fiscal and Legal Issues 
The third group of director competencies is the ability 
of that person to deal with the financial and legal aspects 
of managing a child care center. Of course, "no child care 
program can succeed without proper fiscal management" 
(Gulley, Thomas & Zobairi, 1988, p. 137), whether or not the 
person who exhibits these skills is the director. Others 
believe these functions are solely the obligation of the 
director. The director who gives up control, oversight, or 
management of the budget is not be to able to influence or 
even maintain control of center policy (Morgan, 1982). The 
current trend in the reduction of federal, state, and local 
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budgets has placed a heightened burden on child care 
directors to manage their available dollars more effectively 
and more efficiently (Halpern, 1984). Similarly, Miller and 
Miller (1984) wrote about the general need for day care 
directors to improve their knowledge about purchasing and 
general fiscal operations. 
Board, Parent and Community Relations 
While the remaining competency area seems to revolve 
around the ability to communicate, it is more than that. 
Child care administrators must create an environment which 
promotes growth and empowers development for adults as well 
as for children (Catron & Kendall, 1984). Children need a 
director who is not consumed with the routine activities or 
daily crises. Children, who are spending the majority of 
their waking hours in a child care center, need a director 
who has a vision of what they need as children and 
communicate that vision, continually (Barden, 1995). It is 
that vision which requires the need for advocacy skills. 
Those advocacy skills, as previously cited, seem often 
neglected (Bloom, 1989), but vital to the director's role on 
behalf of children (Katz & Goffin, 1990). 
Very little research has actually been conducted 
regarding the problems with which directors are confronted 
(Austin & Morrow, 1986). In 1981, Norton and Abramowitz 
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examined this question in a study of 90 New York directors 
largely as needs assessment for courses. The study found 
that 56% of the directors had no training in early childhood 
administration and 60% of those who did have some training 
obtained the training after becoming a director. The study 
also compiled a list of 25 specific problems encountered by 
administrators in their daily operations. The top five of 
these in importance and frequency were: 
difficulty encouraging staff's professional 
growth; 
- Insufficient time for staff supervision, 
evaluation, and development; 
- Teacher burn-out (helping motivate staff); 
- Helping teachers plan quality programs 
(curriculum development); 
- Building better relationships and programs 
with and for parents. (pp. 4-5) 
Already, we start to hear the echoes of the previously 
mentioned four competencies. By the time we get to number 
eight on their list, all four competencies have been 
included. (Numbers eight, nine and ten each are concerned 
with aspects of the budget or fiscal management.) 
Catron and Kendall (1984) also cited staff evaluation 
as a major concern facing the child care director. In 
Johnston's (1983) two-stage study of 178 administrators on 
the nature of director's problems, based on frequency and 
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bothersomeness, he indicated that there were five areas: 
goal direction; fiscal security; efficiency; personnel 
management; and parent cooperation. Again, all four 
competencies are contained within these problem areas. The 
Austin and Morrow (1986) study of 141 randomly selected 
administrators from four Southwestern states also noted a 
similar trend, but the two top concerns of directors show an 
interesting development. The most frequently (88.6%) listed 
concern was a need to stay current with the research, 
philosophies and applications in early childhood education, 
development and administration. The second most frequently 
cited concern (86.5%) was the need to know and understand 
how they were performing as administrators. 
It is those very two concerns which caused a group of 
child care directors to come together in the Boston area: 
first, as a support group; and later, as a separate 
committee in the Boston Affiliate of NAEYC. The Committee 
on Administrative Leadership (CAL) in the past few years has 
identified and responded to several perceived problems 
facing the child care administrator. Feeling the need for 
conference/workshop training to be conducted at more than 
the entry teacher level, they convinced the Boston AEYC to 
sponsor a Directors' Conference. This conference has 
become an annual event and is now in its sixth year. 
Feeling the need for a director's evaluation, they applied 
for and received a small grant, and then developed a 
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Director's Self Review (1993). This document, published 
through the Boston AEYC affiliate, identifies seven areas 
for evaluation: program quality; staffing; budget; 
enrollment/public relations; family and community outreach; 
planning and administration; and professionalism (Boston 
AEYC). The first six areas and some parts of the seventh 
area are all included in the four broader competencies 
mentioned previously. The majority of traits listed in the 
professionalism section do not easily fit into the big four. 
This may be a reflection of what Austin and Morrow (1986) 
saw as an industry need to raise its own professional 
standards come to fruition. 
Most recently, after reviewing the results of the Cost, 
Quality and Child Outcomes Study (Helburn, 1995), which 
found only 14% of child care facilities of that four state 
study (California, Colorado, North Carolina, and 
Connecticut) were operating at a high quality level, CAL 
drafted a position paper to NAEYC calling for a "full and 
honest self-examination of our field and toward a full 
accounting of our status as professionals" (CAL, 1995, p.2). 
CAL further called for minimum standards to be established 
as well as a National Institute for Directors and 




With over eleven million preschool children currently 
in care in the United States, and a strong link shown by 
researchers between the quality of care and the 
qualification of center personnel, there is a growing 
movement toward professionalism (Morgan, et al., 1993). 
This movement is expanding, in spite of economic downturns 
and widespread downsizing in much of the economy. Several 
major occurrences seem to be an indication of this trend: 
NAEYC established the National Institute for Early Childhood 
Professional Development in 1990; the Center for Career 
Development started at Wheelock College in 1991; NAEYC's 
position paper, "A Conceptual Framework for Early Childhood 
Professional Development" was adopted in 1993; as was 
Wheelock's "Making a Career Out Of It: State of the States 
Report"; and in 1994, "Creating a 21st Century Head Start" - 
a reauthorization with a focus on quality and an emphasis on 
professional development was published (Wilbur, 1994). 
Study after study has demonstrated the elements that 
make up quality child care. Regulations would appear to be 
able to have an impact on the availability, affordability 
and quality of child care. Few people doubt that regulation 
is necessary as a consumer protection measure for children 
in child care which is absent many of the normal market 
forces of supply and demand. Children, who are the 
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consumers of the service, are frequently unable to 
articulate their satisfaction or dissatisfaction with the 
service. While parents, who are the main purchasers of the 
care, seldom witness the delivery of this service (Aronson, 
1994). There is justified concern about the possible 
dampening effects of overly stringent regulations. 
With regard to standards, the economists make several 
points. First, because children are the consumers of child 
care and are at a market disadvantage as compared to average 
participants in the economy, government regulation is 
warranted (Bergmann, 1994). Second, regulations do help to 
improve quality. Third, parents seem to be "willing to make 
trade-offs between the quality of child care ... and other 
features of child care" (Blau, 1991, p. 163). Fourth and 
last, the possibility exists but is by no means a certainty 
that stronger regulations could result in lower overall 
quality, thus each proposed change should be assessed in 
terms of cost versus outcomes for children in care (Blau, 
1991; Bergmann, 1994). 
Gromley (1991) found that center-based care was more 
likely to be found in states with higher child-staff ratios 
and less likely in states where parents have, by regulation, 
the right to visit the center any time they wish. On the 
positive side, he states that "it is important to note that 
training requirements have no adverse effects on 
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availability" (p. 88). The states could strengthen their 
training requirements without lowering the availability of 
centers to consumers. Whitebook, et al. (1989) found clear 
linkages between quality care and the competence of staff, 
as well as staff turnover. College degrees made a 
significant positive difference, as did in-service training 
of more than 15 hours. Howes & Droege (1994) state that 
the research indicates that caregivers need "formal, 
specialized training" (p.1082). 
"The licensing system requires minimal training and 
experience. For teachers in child-care centers, five states 
require no training, four states require pre-service 
training, 29 states require only ongoing training, and 14 
states require more than 10 hours of annual ongoing training 
for any child-care professional" (Kendrick, 1994, p. 1108). 
The aforementioned NAEYC Position Paper (1994) states 
the following as some of its key points: that the adults 
working in child care settings are critical to providing 
quality care; that parents should have the right to assume 
those people know what they are doing; that it is necessary 
to have and maintain high standards for the professional 
practice; that to maintain and attract professional level 
adults there have to be realistic career options and better 
pay. In a more recent position paper, NAEYC (1998) states 
that "... public regulation is the cornerstone of an 
* 
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effective system of early childhood care and education 
services, because it alone reaches all programs in the 
market" (p.49). 
The current lack of a national child care policy places 
the burden of regulating these areas under the jurisdiction 
of each state. There is a tremendous range in the 
requirements from state to state. In fact, "many early care 
and education practitioners in America are not required to 
have any early childhood training at all to work with young 
children" (Morgan, et al., 1993, p. 6). Recently, higher 
levels of quality were found in both infant/toddler and 
preschool classrooms in states with the most stringent 
requirements (Phillipsen, et al., 1997). 
While recognizing the need for some local autonomy, the 
Committee for Economic Development (1993) recommended that 
states develop regulations which reflect the current 
research knowledge to promote positive child development 
outcomes in out-of-home care settings. In one of the most 
recent studies, the National Institute of Child Health and 
Human Development announced in its preliminary findings of 
its seven year longitudinal study of early child care of 
1,300 children that regulatory authorities can make a 
significant impact by preventing delays in development in 
young child which might have otherwise arisen as a result of 
receiving poor quality child care (Clark-Stewart & 
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McCartney, 1997). Increasing regulatory requirements in 
those states with currently lower standards should have an 
immediate impact on quality, although no guarantee could be 
made. Less of an impact would occur in those states already 
possessing more stringent regulations (Phillipsen, et al., 
1997 ) . 
In examining the role of regulations, we must realize 
that the "global or summary indices of care quality are 
frequently chosen by researchers, not for convenience or 
simplicity, but because the individual structural and 
observational measures have often been found to be 
intercorrelated" (Zaslow, 1991, p. 128). The regulations 
and standards which are adopted should reflect these 
findings (Morgan, et al., 1993). 
Licensing standard are supposed to represent a minimum 
level of care, a level that protects children's basic health 
and safety. It is a level established to protect a child 
from harm and which the child care provider should not 
operate below. Its goal, as Morgan (1995) states is to 
assure that centers are at least "good enough" (p.5). 
The Massachusetts child care regulations reflect much 
of the research. Qualifications for directors, of which 
there are three levels, include both coursework and 
experience requirements (Table 1). Directors must first 
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meet the requirement for a lead teacher ( 12 credits of 
college level ECE courses, plus 9 to 36 months of age 
appropriate teaching experience, depending on the 
individual's formal educational background). In addition, 
the Massachusetts' Director I must have 6 additional months 
experience performing teaching duties at the lead teacher 
level, plus 2 credits in Day Care Administration. Director 
II level (required if the center's license capacity exceeds 
39 children) calls for the added requirement of 2 more 
credits in a specific limited number of areas of study (102 
CMR 7.00:, 1997). Massachusetts regulation also require the 
adherence to low child/staff ratios, developmentally 
appropriate groupings, and narrow supervision requirements 
(no adult may be alone with a group of children unless they 
meet at least teacher level qualifications). 
Massachusetts is a unique state from the viewpoint of 
child care. It is one of six states/cities which requires 
15 or more credit hours in early childhood education as part 
of its preservice requirements for directors (Center for 
Career Development, 1995). That uniqueness has also been 
acknowledged by the popular press, with Working Women (1994 
- 1997) magazine listing Massachusetts as one of the top ten 
states for child care for four years running. Much of that 
acclaim is most certainly due to the strong regulatory 
requirements, as well as the amount of public dollars that 
the Commonwealth spends on child care. 
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Table 1. Requirements for Center Administration 
Licensed 
capacity 
Hours of operation/per 
day 
Required non-teaching Administrator 
administrative time Qualifications 
1-12 Any number of hours none Lead Teacher 
13-24 Four or fewer hours none Lead Teacher 
13-24 Four or more hours none Director I 
including programs 
with separate AM/PM 
sessions 
25-39 Four or fewer hours none Director I 
25-39 Four or more hours 50% of a full time Director I 
including programs 
with separate AM/PM 
position 
session 
40-79 Four or more hours 100% of a full time 
position 
Director I 
79 + Four or more hours 100% of a full time 
position 
Director II 
Source: Standards for licensure or approval of group day care school age child care programs ( 102CMR7.00: , 1997). 
Accreditation 
The National Association for the Education of Young 
Children (NAEYC) is the largest early care and education 
professional organization in this country with a current 
membership of over one hundred thousand members (Clifford, 
1997). NAEYC established the National Academy of Early 
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Childhood Programs charged with developing accreditation 
standards for child care programs which would assist center 
personnel in becoming involved in making quality 
improvements to the program; and allow for the evaluation 
and validation of those programs which adhere to high 
quality criteria. The first center was accredited in 1986 
(Bredekamp & Glowacki, 1996). 
NAEYC accreditation is a three stage process. 
Beginning with a self-study, the center rates itself in a 
thorough evaluation process which identifies the centers 
strengths and weaknesses. The center develops plans for 
making improvements and submits itself for approval to the 
Academy. In the second step, validation, a site visit is 
made by a trained early childhood professional, termed a 
validator. The validator checks the accuracy of the 
center's self assessment materials and meets with the center 
administrator. In the final stage, a three member 
commission reviews the validator recommendation and the 
materials submitted by the center. If accreditation is 
awarded, it is valid for three years. the Program must 
repeat the process for reaccreditation (NAEYC, 1991). 
In this eleven year history accreditation has drawn a 
good deal of attention from researchers. "There is a fair 
degree of consensus within the early childhood field, and 
among policymakers and funders, that NAEYC accreditation 
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standards represent a level of quality that surpasses the 
standard of care in many communities and exceeds the 
requirements of licensing in most states" (Whitebook, 1996, 
p • 32) . Bloom (1989 ) in a study of 103 Illinois centers 
measured the proqram quality with the accreditation 
standards and found a connection with the orqanization 
climate. Staff in the hiqher quality centers had a lower 
turnover rate and more positive views of their work 
environment. In a 1996 study of 380 early care and 
education proqrams in 33 states, 16% of whom were 
accredited, siqnificant difference was found in all the 
measures for organizational climate, overall center climate, 
and staff stability (Bloom). 
The National Child Care Staffing Study (Whitebook, 
Howes, & Phillips, 1989) examined 227 child care centers in 
five metropolitan areas: Atlanta; Boston; Detroit; Phoenix; 
and Seattle. Fourteen of those programs were accredited and 
were found to have higher quality on each of the study's 
quality predictors. They had better paid and qualified 
teachers receiving better benefits and working conditions 
with a lower turnover rate. 
In 1992, the researchers conducted a follow up 
telephone study with the original sample. Of the 227 
centers, 82% were still in existence, with 60% of the 
directors still employed. Of the 14 accredited centers of 
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1988, five had not become reaccredited. Those centers 
showed no difference with regard to wages and turnover as 
the other nonaccredited centers. Eleven other centers had 
achieved accreditation. They, in turn, reported a lower 
turnover rate and higher wages (Whitebook, Howes, & 
Phillips, 1993). 
The Cost, Quality, and Outcomes Study examined 401 
centers in four states. While accredited programs 
demonstrated to be more than twice (2.2:1) as likely to 
achieve a rating of high quality, 56% of the accredited 
centers were rated as mediocre in quality as measured on a 1 
to 7 scale by the Early Childhood Environment Rating Scale 
(ECERS) and the Infant Toddler Environment Rating Scale 
(ITERS) (Whitebook, 1996). This would indicate that while 
accreditation was more likely to represent a higher quality 
level, accreditation by itself could not guarantee high 
quality. 
Most recently, the National Center for the Early 
Childhood Work Force completed a study of 92 California 
child care centers, 60% of whom were seeking NAEYC 
accreditation. The other 40% were not accredited nor 
seeking accreditation. They found the accredited programs 
rated higher in teacher sensitivity (using the Arnett 
Teacher Sensitivity Scale), quality (using the ECERS and 
ITERS), and better adult/child ratios (by observation). It 
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was also noted 39% of the accredited centers were rated as 
mediocre in quality, rating between 3 but less than 5 on the 
7 point scale (Whitebook, Sakai & Howes, 1997). 
Literature Review Conclusion 
In exploring the issue of quality child care, we can 
conclude that the child care director seems to be in a 
position which should exert great influence on the delivery 
of this service. The director establishes the vision and 
goals of the child care center. In most cases, she hires 
and supervises staff, as well as develops, or at least 
participates in the development of the program's curriculum. 
Thus, the director has a clear influence on all of elements 
of the child care center that early care and education 
professionals have previously tied to the delivery of 
quality child care. In selecting staff to be employed, she 
can influence quality by deciding to hire based on the job 
applicant's educational and experience. The director also 
has a strong influence on the employee's ongoing training. 
She can further influence quality by determining salary and 
benefits of those employees, which can impact on the 
center's staff turnover rate. 
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We can also conclude that director's programmatic 
oversight responsibilities places her in a position to 
monitor and maintain the center's staff to child ratio, as 
well as group size. Both major aspects of quality child 
care. Additionally, the director role places her ultimately 
responsible for the supervision of the children. 
Admittedly, this is a secondary role, but like much of her 
other functions, her tolerance, or her lack there of, of 
staff behavior has a direct impact on the quality of 
services being delivered to the children in care. 
In spite of these apparent influences on the quality of 
the child care program, research on the impact of the 
director's role has remained scant. It seems appropriate to 
ask is there something specific about directors which could 
influence the quality of the child care programs? Are there 
characteristics of directors which differ with the quality 
of child care? And if so, can we seek to influence those 
characteristics prior to them assuming their roles as 
directors? 
We have seen that the directors themselves are fairly 
homogenous with regard to gender, race, and age. As a 
group, they also appear to be experienced both in early 
childhood education and in administration as directors. We 
have also seen that there is common agreement as to the 
director's mastery of key knowledge and skill areas: 
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• organizational theory and leadership; 
• child development and early childhood programming; 
• fiscal and legal issues; and 
• Board, parent and community relations. 
Is it then some quantitative difference in these masteries 
which could impact center quality? 
The literature review also documents both the impact of 
stringent regulations as well as NAEYC accreditation on the 
quality of the child care center. It also shows 
Massachusetts as a unique laboratory in this regard with 
nearly the highest standards in the nation in the areas of 
staff:child ratio, group size, and director pre¬ 
qualifications. Additionally, Massachusetts has an 
extremely high percentage of NAEYC accredited programs 
compared to other states, furthering its uniqueness as a 
setting. This uniqueness heightens the possibility of 
identifying programs operating at a high quality level. 
It is within that framework that this study took place. 
Much is unique to Massachusetts and may not be generalized 
to other states. Nonetheless, it hoped that this 
exploration will provide some insight to the problem in 
general. In that manner, this study will contribute to the 
research of the child care director's influence on the 





While current research has indicated that directors do 
indeed play a role in contributing to quality child care, 
examination of the literature as well as personal experience 
in licensing such programs would indicate that their role 
may be much more pivotal than previously thought. To that 
end, the present study examined that: 1.) Directors of 
quality child care centers have characteristics which differ 
from those directing centers of lower quality and the level 
of quality being delivered is a demonstration of those 
differences; and, 2.) in terms of quality, centers who have 
obtained NAEYC accreditation distinguish themselves as a 
separate population from the remaining centers in the child 
care population in Massachusetts, as measured by the 
ECERS/ITERS; and, 3.) on an individual center basis, the 
nonaccredited pool of child care centers would produce some 
centers of same high quality as the accredited centers. As 
such, this study attempted to use the NAEYC accredited child 
care centers as a population in which to search for the 
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profile of the directors of quality child care, and the 
nonaccredited centers as a population with which comparisons 
would be made. 
Once distinct director characteristics were identified 
in the accredited population, the researcher used those 
characteristics as a reference to search for quality child 
care centers in the nonaccredited child care population by 
finding matching director characteristics to those 
identified in the accredited population. It was expected 
that some centers within the nonaccredited Massachusetts 
child care centers would be operating with a similar quality 
level as the NAEYC accredited programs. In other words, no 
matter how high a quality level the accredited centers 
demonstrate, it was expected that comparable quality would 
be found in the nonaccredited early care and education 
programs. 
Assumptions 
This research is based on two major assumptions, both 
of which will be tested. The first assumption is that the 
completion of the NAEYC accreditation process will truly 
indicate an enhanced level of quality in child care has been 
achieved even in a state where licensing standards are a 
good deal higher than the national norm. Because ... 
"Accreditation standards represent a level of quality that 
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is voluntarily sought by programs that wish to be recognized 
for their higher quality" (Morgan, 1995, p. 3). Thus, 
accredited centers differ from nonaccredited centers. 
The second assumption is that the NAEYC accredited 
centers will still represent a broad range of quality. That 
is, there will be a variation in quality among the 
accredited centers. Every center which receives NAEYC 
accreditation does not operate at the same level of quality, 
and some of those centers may not have received their 
accreditation if they were examined on another day or by 
another validator. 
At the start of this study, approximately 350 child 
care centers in Massachusetts earned accreditation from 
NAEYC. That placed Massachusetts second in the number of 
accredited centers, only California has more, and first in 
the percentage of licensed centers that are accredited, at 
16% (Howland, 1996). This is consistent with the current 
analysis indicating that states with higher licensing 
standards also are more likely to have greater numbers and 
larger proportions of accredited child care centers (Harris, 
Morgan,& Sprague, 1996; Bredekamp & Glowacki, 1996). 
As a result of these assumptions the research questions 
fall into two areas: questions which relate to the larger 
picture of child care quality in the state of Massachusetts; 
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and questions which relate to the more specific issues about 
the differences in director characteristics. The first 
group of questions need to be addressed prior to the second 
group in order to clarify the context in which the directors 
perform their functions. 
Research Questions 
Prior to the primary research questions being addressed 
several preliminary questions needed to be resolved. There 
was a need to examine several broad base questions about the 
current levels and range of quality in Massachusetts before 
making comparisons about the directors of child care. As 
such, these questions are examined and reported in advance 
of the questions focused on the directors. 
1. Are there significant differences in quality 
across all existing Massachusetts licensed child 
care programs? 
2. Do the current licensing standards regarding child 
care administrators assure at least a minimum level 
of quality? 
3. In a state with pre-existing high licensing 
standards, does NAEYC accreditation distinguish a 
higher operational level of quality? 
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The primary questions of this research were focused on 
the relationship of the director and the child care center 
quality: 
4. Are there common characteristics among 
administrators of high quality child care 
programs? 
5. If unique characteristics are identified in the 
directors of high quality child care, are those 
characteristics distinct enough from the lower 
quality child care administrators to be predictive 
of quality child care programs? 
Instruments 
Five instruments were used in this study in the 
collection of data as well as evaluating quality. A survey 
instrument was used across all participating programs in the 
initial phase of the study. Four other instruments were 
used during the field validation phase of the study: the 
Early Childhood Environment Rating Scale (ECERS),(Harms & 
Clifford, 1980); the Infant Toddler Environment Rating Scale 
(ITERS),(Harms, Cryer, & Clifford, 1990); the evaluation of 
the director by staff,(Neugebauer, 1990); and director 
interview (Addendix E). Each are described below. 
52 
Survey Instrument 
A survey instrument was a synthesis of instruments used 
previously by other researchers (Bloom & Sheerer, 1992a, 
Bloom, Sheerer, & Britz, 1991; Culkin, 1994; Neugebauer, 
1990; Helburn, 1995). The Culkin and Helburn material was 
largely used to collect director and center demographics. 
The Bloom and Sheerer needs assessment material was modified 
with their permission to allow the directors to rate both 
their skills and knowledge areas of their profession. The 
Neugebauer material, originally designed for directors to 
gather feedback from their staff, was modified to capture 
the director's assessment of their leadership abilities. 
(It was returned to the original format to collect staff 
assessment of their directors from those centers selected 
for validity testing.) The survey (Appendix A) was mailed 
to 530 centers in both the Accredited and the Nonaccredited 
groups. 
The survey instrument (Appendix A) itself was divided 
into four sections. The first section was dedicated largely 
to gathering director demographics, and the last section 
gathered center demographics. Sections one, two and three 
gathered the information which was used to identify director 
characteristics. 
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The second section. Knowledge and Skills, consisted of 
a list of 32 areas of job knowledge to which directors 
scored both their assessment of the importance of task as 
well as their present knowledge level. The items themselves 
were structured so that they fell within one of the four 
major skill sets needed by directors: organizational theory 
and leadership; child development and early care and 
education programming; fiscal and legal issues; and Board, 
parent, and community relations. The scoring in each of 
these skill sets was totaled separately, creating a subscore 
for each skill set. 
Each director scored each item twice: once for their 
perception of the importance of the item in relation to 
their job; and a second time for their perceived knowledge 
level of that item. This created 64 individual scores which 
in turn created 2 total scores: one for importance; and one 
for knowledge. The scoring was conducted on a 1 to 4 scale 
with 1 being the lowest rating. 
Internal consistency reliability estimates (coefficient 
alpha) were computed for the importance and knowledge 
scores. The reliability coefficient for both the importance 
and knowledge scores was .91. The correlation between the 
two scores was .51. 
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Coefficient alphas were also computed for the subtest 
scores. Items 1 through 8 plus 29 comprised the 
organizational theory and leadership subtest which had an 
alpha of .79 for importance and .82 for knowledge. The 
child development and early care and education programming 
subscores comprised items 9 through 15. However, item 14 
(planning and implementing a sound nutritional program for 
children) was deleted from this due to its low correlation 
with the subscore (r = .28 for importance and .35 for 
knowledge ), (the reliability of the subscore was actually 
lowered by its inclusion). Item 14 continued to be included 
in the total scores. 
After deleting item 14, the reliability for the child 
development and early care and education programming 
subscores were .80 for importance and .76 for knowledge. 
The third subgroup, fiscal and legal issues (items 16 
through 22 plus 30 and 32), exhibited alpha reliabilities of 
.84 and .83 for importance and knowledge, respectively. The 
board, parent, and community relations subgroup, items 23 
through 28 plus 31, exhibited alpha reliabilities of .76 and 
.75 for importance and knowledge, respectively. 
The third section of the survey, Leadership Skills, 
provided the additional information for the profile. This 
section, consisting of twenty-five affirmation items, 
gathered data on how the directors rated their own 
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leadership skills. Scoring was done on a 1 to 5 scale, with 
1 being the lowest. This section was adapted and reprinted 
with permission from Child Care Information Exchange 
(Neugebauer, 1990). The scores of these twenty-five items 
were summed to produce a total leadership skill score 
variable. The reliability analysis of these items reported 
an alpha of .92. 
Following the reliability analysis of these eight 
subscores and two total scores from the Knowledge and Skills 
section along with the total Leadership score, these same 
scores were examined in conjunction with the reported 
demographics in Section One of the survey. These data 
comprised the director variables which were compared. The 
"guality" director profile was developed by running 
independent t-tests for the filtered accredited and the 
screened out centers on the data derived from the survey's 
first three sections. 
ECERS and ITERS 
The Early Childhood Environment Rating Scale (ECERS) 
(Harms & Clifford, 1980) and the Infant Toddler Environment 
Rating Scale (ITERS)(Harms, Cryer, & Clifford, 1990) were 
used to measure the guality of care in the programs selected 
for field validation in this study. Both instruments are 
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observational tools which examine seven areas of the child 
care setting and provide a rating for each classroom. 
There are some slight differences in the two 
instruments but there are far greater number of 
similarities. The ECERS scores 37 individual items which 
are divided into the following seven areas: personal care 
routines; furnishings; language reasoning experiences; 
fine/gross motor activities; creative activities; social 
development; and adult needs. The ITERS scores 35 items 
also divided into seven areas: furnishings and display for 
children; personal care routines; listening and talking; 
learning activities; interaction; program structure; and 
adult needs. Several of the areas are exactly the same in 
each of the instruments. Other areas are different solely 
because of the difference in the chronological age of the 
children in the rated classroom. In both rating scales each 
item is rated on a 1 to 7 scale with 1 being the lowest. A 
score of 1 is considered inadequate; 3 - minimal; 5 - good; 
and 7 excellent. Cronbach's Alpha score (.83) was used as a 
measure of internal consistency. (Harms & Clifford, 1980; 
Harms, Cryer, & Clifford, 1990). For this sample, the alpha 
score for both the ECERS and ITERS was measured at .91 . 
Both instruments are also widely accepted measures of 
global center quality. They have been used repeatedly in 
local and national studies and were found to be effective 
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(Helburn, 1995; Whitebook, Sakai, & Howes, 1997; Whitebook, 
Howes, & Phillips, 1989). When comparing these measures to 
licensing standards, a rating of 3 would represent the "good 
enough" level. With respect to the accreditation standards 
anything rated 5 and above to the scale's maximum rating of 
7 would be considered "developmentally appropriate". 
For each of the centers visited in this study, every 
infant, toddler and preschool classroom was rated using one 
or both of these scales. Classroom ratings were combined 
and averaged to develop a overall center rating. The same 
procedure was used in those centers where both the ECERS and 
ITERS instruments were applied. Researchers spent about 2h 
to 3 hours in each of the centers in order to collect these 
data. 
Evaluation of the Director by Staff 
This instrument (Appendix D) as previously mentioned 
was reprinted with permission from Child Care Information 
Exchange. It was designed to allow directors to solicit 
feedback from their staff about their leadership qualities. 
Like the third section of the survey instrument, this tool 
consisted of twenty-five statements which complete the 
phrase "My director is . . . " . Each item was scored on a 1 to 
5 scale, with 1 being the lowest. The scores were summed to 
produce a staff total leadership score (Neugebauer, 1990). 
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Every classroom staff person in the centers selected for the 
field validation was asked to complete a copy of this 
assessment and give it to the researcher upon their visit to 
the program. This process allowed the staff and the 
director leadership ratings to be compared. The reliability 
analysis of these items reported an alpha of .95. 
Director Interview 
While on site a brief interview was conducted with each 
of the directors. Twenty to forty minutes were spent 
gathering the directors thoughts on six open-ended guestions 
(Appendix E). The questions were designed to span a number 
of areas and gather opinions on the importance of certain 
tasks, their vision for the center, their accomplishments, 
their leadership and decision making style, the level of 
their professional involvement, and their self image. A 
script was use for the questions although the questions were 
expanded upon when needed for the purpose of clarification. 
Study Procedure 
Research was conducted in four phases. First, a survey 
was sent to all 262 licensed and NAEYC accredited child care 
programs as well as a random sample of 268 centers from the 
population of 1,902 licensed and nonaccredited child care 
centers in Massachusetts. In an effort to increase the 
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anticipated number of survey returns, the researcher 
negotiated an agreement with the Massachusetts Association 
for the Education of Young Children (MassAEYC), so that, 
seven days prior to mailing the survey a letter was mailed 
out to the selected programs on the letterhead of the 
MassAEYC ( Appendix A ). MassAEYC is a statewide early care 
and education professional organization and an a affiliate 
of NAEYC which is generally viewed as advancing children's 
issues and relatively neutral, politically speaking, on 
issue of child care contract payment and voucher 
reimbursement. As such it was determined that this was a 
good organization to endorse the study. 
The MassAEYC letter foretold the arrival of the survey, 
informed the recipients of the importance of the study and 
requested their consideration and participation. The survey 
followed and was presented on University of Massachusetts 
letterhead, again in order to strengthen the perceived value 
of the study and increase the number of returns. The 
accompanying cover letter and enclosed postage paid envelope 
directed the participants to return the completed surveys to 
this dissertation committee's chairperson. 
A post mailing telephone call was also placed to each 
of the survey recipients requesting their immediate 
response. The study yielded a 53% rate of return (61% of 
the 262 Accredited centers and 46% of the 268 Nonaccredited 
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centers). Massachusetts is divided into five geographic 
areas: Western; Central; Northeast; Southeast, which 
includes Cape Cod and the Islands; and Metropolitan Boston. 
Table 2 displays the distribution of licensed child care 
centers across those five areas by sample, by respondent, 
and by percentage. 
Table 2. Child care center distribution in Massachusetts by area with regard to 
accredited status and sample response. 
Massachusetts Geographic Area Western Central Northeast Southeast Metro 
Boston 
Total 
Total # of centers 288 350 542 567 418 2165 
% of State’s centers 13.3 16.2 25.0 26.2 19.3 100 
Total it of centers in sample 72 87 135 138 98 530 
% of sample centers 13.6 16.4 25.5 26.0 18.5 100 
Total if of respondents in sample 40 50 67 64 57 278 
% of responding sample 14.4 18.0 24.1 23.0 20.5 100 
Total # of nonaccredited centers in State 244 319 480 498 362 1903 
% of nonaccredited centers in State 12.8 16.8 25.2 26.2 19.0 100 
if of nonaccredited centers in random sample 28 56 73 69 42 268 
% of nonaccredited colters in random sample 10.5 20.9 27.2 25.7 15.7 100 
# of responding nonaccredited sample 11 26 33 31 18 119 
% of responding nonaccredited sample 9.2 21.9 27.7 26.1 15.1 100 
Total # of accredited centers in State 44 31 62 69 56 262 
% of accredited centers in State 16.8 11.8 23.7 26.3 19.3 100 
it of accredited centers in sample 29 24 34 32 39 158 
% of accredited centers in sample 18.4 15.2 21.5 20.3 24.7 100 
% of accredited centers in each area 15.3 8.9 11.4 12.2 13.4 12.1 
In the second phase, the resulting data was tabulated 
to analyze the Accredited centers and develop a profile of 
those directors. But before developing a director profile, 
the centers were filtered through several quality screens. 
The accredited centers' survey responses were examined for 
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distinct director characteristics. Third, the nonaccredited 
centers were examined for the same director characteristics 
which match those of the accredited group. Fourth, field 
observations were made in 31 centers drawn from a blind 
random sample consisting of all four of the profile 
groupings to determine the actual level of classroom quality 
in existence by administering the ECERS or ITERS (107 
classrooms from these 31 centers were observed). In 
addition to classroom observation, each child care director 
was interviewed and the classroom staff (n = 263) were 
surveyed about their director's leadership skills. A more 
detailed description of the sample is reported at the 
beginning of the results chapter. 
PHASE 1 - Selection Criteria 
As a result of aforementioned uniqueness, the 
researcher treated the licensed child care programs in 
Massachusetts as two distinct populations. One (Accredited) 
contained all the licensed and NAEYC accredited programs in 
the state. The other (Nonaccredited) contained the 
remainder. A statewide listing of accredited programs was 
obtained from NAEYC. The researcher accessed the 
Massachusetts Office of Child Care Services (the child care 
licensing agency) listing of licensed child care programs 
(2163) in Massachusetts and compared it with the NAEYC 
accreditation listing. Examination of the listings revealed 
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that only 262 of the 350 accredited programs were also 
licensed as day care centers. The remainder of the NAEYC 
accredited programs are early childhood classrooms in public 
or private school systems, which are exempt from licensure 
as day care centers by Massachusetts statute (Mass. General 
Laws, Chap. 28A, 1973). 
The 262 licensed and NAEYC accredited child care 
centers represent 12.1% of the Massachusetts programs and 
were identified as the ACCREDITED group. The remaining 
1,902 licensed child care centers on the Office of Child 
Care Services listing were used as a pool from which to 
randomly select an additional 268 centers in order to create 
the NONACCREDITED group. This was completed by using a 
table of randomly generated numbers and matching it to the 
center's unique state identification number. 
Quality Filters 
The idea of quality screens or filters came out of this 
researcher's own experience as both a licensor and 
administrator in the Massachusetts group day care licensing 
program. During that tenure, there were child care centers 
which were barely demonstrating the ability to meet minimum 
standards. But the licensors, much like the validators, make 
their assessment of the center over a very brief period of 
time. Licensors' visits are but snapshots of the centers. 
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They record only that which is within the frame of their 
lens during the visit. With concentrated effort, even 
poorly operating programs may succeed at demonstrating an 
acceptable level of competence to the licensor, at least in 
the short run. 
It was this researcher's assumption that the NAEYC 
Accreditation process may also have included programs which 
may only be meeting their standards temporarily. Thus, the 
researcher found himself posed with the question: how can we 
be assured that we are indeed examining quality child care 
centers in phase 2 of the study? 
It therefore seemed reasonable to establish a set of 
criteria and pass the centers performance through them as a 
series of filters or screens in an effort to separate the 
centers of higher quality from the others. Based on the 
literature, filtering criteria were created and used to 
assess the centers before they could be included in the 
group which would constitute the "top quality" centers or 
the "Filtered Accredited" programs. 
Filter 1 - Center Stability 
Recognizing that child care centers are dynamic and 
that the study was interested in examining whether or not 
NAEYC accreditation could be used by itself to make a 
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statement about quality, the survey asked if the center was 
accredited. Although already having data which gave the 
study the accreditation status of each center, the 
instrument was set up in such a way as to not inform the 
recipient of what was known. This was done with the 
knowledge that things change, and with a desire to capture 
that change in the survey. As such, any center director who 
responded in the negative to the question of the center 
being accredited was eliminated from continuing further in 
the study in this accredited category. This change in 
itself did not necessarily mean there was a change of 
quality, but it had to be assumed that it there was a 
conscious decision to de-emphasize the value of being 
accredited. Two centers reported they were no longer 
accredited. 
Filter 2 - Staff Stability 
The stability of a child care center's staff has 
repeatedly been cited as one of the major elements which 
contribute to the structural quality of the program (Hayes, 
Palmer, & Zaslow, 1990). Low staff salaries, lack of 
benefits, and stressful working conditions contribute to the 
high turnover rate, found to be about 42% by the National 
Child Care Staffing Study (Whitebook, Howes, & Phillips, 
1989), 26% for teachers and 54% for aides (Powell, et al., 
1994; Eichman, 1994). The Cost, Quality and Outcomes Study 
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indicated turnover rates of 39% for teachers, 52% for 
assistants, and 16% for directors (Helburn, 1995). 
The program's classroom staff turnover rate, averaged 
over the last three years, was the third screen. Each 
center's staff turnover ratio was extracted from data 
reported on the survey instrument. In this study, a 
statewide turnover rate was calculated from the combined 
survey data of the Accredited and the Nonaccredited child 
care programs. This study did not attempt to collect data 
on individual child care center positions. Rather, the 
survey gueried about the change in teaching staff over a 
three year period. 
As an additional caveat, it must be noted that the 
combined sample was projected to contain an approximate 
fifty/fifty (50:50) mix of the two groups of centers, the 
actual statewide mix of Accredited to Nonaccredited programs 
is closer to a twelve/seventy-eight (12:78) mix. If the 
accredited centers were operating at a higher level of 
quality, then this statewide turnover rate was expected to 
be a conservative estimate of the true statewide staff 
turnover rate for all accredited and nonaccredited centers. 
The unweighted statewide staff stability mean was 
demonstrated to be 17.1% with a standard deviation of 16.3% 
in this study with 15% of the directors reporting no 
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turnover in the last three years. The actual weighted mean 
for the classroom staff turnover for the three year period 
was calculated at 19.7%. These statistics were constructed 
from the self reported responses of the surveys regarding 
the number of new classroom staff the center had in this 
current year, as well as the two previous years. The data 
were examined and adjustments were made when the change in 
staff reflected a corresponding change in the center's 
licensed capacity. The resulting statistic represented the 
change in classroom staff averaged over the last three 
years. This statistic had a range from 0 to 150%. 
Using these statistics, a cut off point was established 
at a rate greater than or equal to 33.4% ( the mean plus one 
standard deviation). Thus, a center was removed from the 
accredited sample if it exceeded that percentage rate for 
staff turnover across three years. The turnover rate for 
accredited centers alone had a mean of 14.4% with a standard 
deviation of 13.6%. The cut off statistic represents a 
point +1.397 standard deviations from the accredited mean. 
This filter removed just under 8% or eight centers. One 
other center had ceased operating. 
Structural and Process Quality 
' The next four quality screens used data from the 
licensing record, via a public records request, held by the 
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Office of Child Care Services, formerly the Office for 
Children, which is the child care licensing authority in 
Massachusetts. These data were examined for citation of 
noncompliance in both the complaint and licensing records, 
specifically, the existence of a founded complaint or cited 
noncompliance within the last five years or while the 
program was under the aegis of the current director, 
whichever was less. 
Not every noncompliance was given egual weight. The 
noncompliance must impact one of the structural quality 
areas of the program: staff/child ratios; group size; staff 
qualifications; or the process quality area of supervision. 
These are, of course, the major areas of structural and 
process quality which have been repeatedly cited in the 
literature ( Taylor et al., 1994). 
Filter 3 & 4 - Ratios & Groupings 
The staff/child ratios and groupings (Table 3) were 
measured against the applicable Massachusetts child care 
regulation(s)(102CMR7.00)(Appendix B). Those centers 
considered not appropriate for further advancement were 
found: to have improper staff to child ratios; to have 
exceeded the maximum appropriate group size; or possible 
assigned improperly qualified staff to a group of children. 
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Fifteen centers were rejected for having these types of 
noncompliance cited in their licensing records. 
Table 3. Office of Child Care Services - ratios and groupings * 
AGE GROUP/ FULL 









(1 mo-15 mo) 
no larger than 7 1 to 3 
1 additional teacher or 





(15 mo-2.9 years) 
FULL/HALF 
no larger than 9 1 to 4 
1 additional teacher or 





(1 mo-2.9 years) 
FULL/HALF 
no larger than 9; no 
more than 3 infants 
1 to 3 
1 additional teacher or 






(15 mos - 7 years) 
FULL/HALF 
no larger than 9 
At least one 
preschooler in 
group 
1 to 5 
1 additional teacher or 







no larger than 20 1 to 10 
1 additional teacher or 





2.9 to 7 years 
HALF 
no larger than 24 1 to 12 
1 additional teacher or 







no larger than 30 1 to 15 




‘Source: Standards for licensure or approval of group day care school age child care programs ( 102CMR7.00:, 1997 ) 
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Filter 5 - Staff Qualifications 
Staff qualification (Table 4) noncompliance was 
measured against the regulations as found in the Code of 
Massachusetts Regulation (102CMR7.00)(Appendix C). Centers 
with history of violating these requirements, which would 
encompass both the qualifications of staff, but also, the 
proper use of those staff within the program, were removed 
from further consideration. Twelve centers were also 
rejected for having these types of noncompliance cited in 
their licensing records. 
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21 yrs old or 
have High 
School Diploma 
& 3 college 




(I/T) and Preschool 
(PS) 





9 credits in Early 
Childhood Educ. 
Director I - Lead 
teacher 
requirements plus 
2 credits in Day 
Care 
Administration & 2 
credits in ECE 
Dir.H- DI 
require¬ 




High School or 
G.E.D. 
9 months, at 
least 3 months 
with other age 
group for both 
levels 
27 months after 
meeting Teacher, at 
least 9 months with 
other age group for 
both I/T and PS (A 
total of 36 months) 
six months after 








27 months after 
completing high 
school program, at 
least 9 months with 
other age group for 
both I/T and PS. 
Certificate 
program 






27 months, at least 
9 months with other 
age group for both 
I/T and PS 
certification 
Associate’s 
Degree in ECE 
or related field 
3 months for 
each age level 
18 months, at least 
9 months with other 
age group for both 
I/T and PS 
certification (or 1 
practicum with each 
age group) 
Bachelor’s 
Degree in ECE 
or related field 
3 months for 
each age level 
9 months or one 
practicum 
♦Source: Massachusetts Office for Children, (1996). Child care dialogue, (13), Fall. Boston: Author. 
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Filter 6 - Supervision 
The noncompliance in the areas of supervision were 
reviewed within the scope of two regulations. Centers were 
no longer considered within the pool of higher quality 
programs if citations existed in the following requirements: 
(29) Supervision. The licensee shall exercise 
supervision for the children in care that adequately 
assures their health and safety. 
(a) There shall be two adults trained in the center's 
health care and emergency procedures as specified in 102 
CMR 7.07(16) on the premises at all times except as 
provided in 102 CMR 7.06(30)(b). 
(b) The licensee shall, at no time, leave children 
unsupervised. 
(30) Supervision at the Beginning and End of the Day. 
Notwithstanding the staff/child ratios required by 
102 CMR 7.00, the licensee may meet the following ratios 
at the beginning and end of the day, for no more than 
one hour at a time: 
(a) two adults, one of whom shall meet teacher 
qualifications, shall be on the premises performing 
teaching duties at all times when there are seven or 
more children present; 
(b) one adult who meets teacher qualifications and is 
trained in accordance with 102 CMR 7.07(16) and 7.07(18) 
shall be in the center performing teaching duties when 
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there are six or fewer children present, provided that 
no more than two of the children are under two years and 
nine months of age and that a neighbor or other adult is 
available, promptly, for emergencies. The licensee 
shall post the name, location and telephone number of 
the person available in emergencies. 
(c) The groupings required by 102 CMR 7.06(17) through 
7.06(24) shall remain in effect during the beginning and 
end of the day except as allowed by 7.06(30)(b) when no 
more than two children under two years and nine months 
of age present. (102 CMR 7.00:, 1996). 
Noncompliance in this area accounted for the removal of 
twenty-two (22) programs from the pool of higher quality 
child care centers. 
Filter 7 - Director Stability 
The study was focused on the directors. Any program 
whose current director did not lead the center through 
accreditation was eliminated. The rationale was that if the 
director responding to the survey was not the director to 
lead the center in the process of accreditation, one could 
not assume that they were still following the direction 
which was established in that same accreditation process. 
Those centers may have been operating at the same level of 
quality, but if the accreditation process did indeed raise 
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the level of quality, the researcher wanted to make sure 
that the data captured the individual who accomplished that 
feat in so much that it is assumed philosophical statement 
about the director's commitment toward quality. Six centers 
were removed from this group as a result of director 
turnover. Three of those directors stated that they had 
previously led another center through the accreditation 
process. 
It should be noted that this creates a small confound. 
While this filtering criteria is based on the response to a 
dichotomous variable, the sorting of centers based on this 
variable may also be reflected in some of the continuous 
variables. 
PHASE 2 - Director Characteristics 
The filtered accredited sample (n = 80) represented 
centers in which higher quality care is presumed to exist. 
The quality director characteristics were pulled from this 
culled group of centers (filtered accredited). A director 
profile was developed from the participants' self assessment 
on the survey which result in various subscores of a priori 
categories. Once a profile of characteristics was 
established the preliminary research questions could be 
addressed. 
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Having 'filtered' the responses of the Accredited 
centers, there were some immediate questions which needed to 
be examined. Three null hypotheses were tested: 
1. There is no difference between the director 
characteristics of the Accredited and the Nonaccredited 
centers; 
2. There is no difference between the directors of the 
'filtered' Accredited centers and the directors of the 
accredited programs; 
3. There is no difference between the directors of the 
'filtered' Accredited centers and the Nonaccredited child 
care centers. 
PHASE 3 — Nonaccredited Director Characteristics 
Based on the literature, the presumption was made that 
the initial results would show some differences between the 
Accredited and the Nonaccredited groups. Thus, phase 3 was 
designed to compare the survey results of the Nonaccredited 
center directors with the 'filtered' Accredited director 
profiles. The profile of a director of a Nonaccredited 
child care center would be considered to be 'matched' to the 
directors of the 'filtered' Accredited centers if the 
results of certain key variables "matched" the results of 
the filtered accredited group. 
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In this case, the match was made based on the three 
variables that established the difference between the two 
accredited groups after the filtering process took place. 
(See results section). The matching variables were amount 
of time in the current position, involvement in the 
community outside of early care and education, total score 
of the leadership assessment section of the survey. 
This matching process identified thirty-five directors 
within the nonaccredited centers who met the new criteria. 
Thus, this matching process created two groups from the 
nonaccredited population: matched; and nonmatched. Table 5 
displays the distribution of all four groups of the sample. 
Table 5. Frequency distribution of centers grouping criteria 
N = 278 
Grouping Label Frequency Percent 
screened out accredited 79 28.4 
filtered accredited 80 28.8 
matched nonaccredited 35 12.9 
nonmatched nonaccredited 84 29.9 
Total 278 100 
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PHASE 4 - Field Observations 
Field observations were conducted as a validity check 
for both the filtering criteria and to objectively measure 
the level of quality which existed in the two subcategories 
of accredited centers (filtered; screened out), as well as 
the two subcategories of nonaccredited centers (matched; 
nonmatched). In order to accomplish this task, a SPSS 
generated random sample of fifty programs was chosen for the 
field validation phase. An assistant was employed to make 
appointments with thirty-one programs from the coded list to 
conduct Early Childhood Environment Rating Scale / Infant 
Toddler Environment Rating Scale (ECERS/ITERS). The 
assistant was instructed to ensure that at least half of the 
appointments were accredited centers. Table 6 displays the 
distribution of this sample according to the geographic 
local and by their four previously mentioned subcategories. 
Table 6. Frequency of the field sample by grouping criteria & geography 
n = 31 
Grouping Western Central Northeast Southeast Metro 
Boston 
% 
screened out accredited 2 0 l 0 4 23 
filtered accredited 3 2 6 3 1 48 
matched nonaccredited 2 2 1 1 0 19 
nonmatched nonaccredited 0 1 0 2 0 10 
Total (31) 7 5 8 6 5 100 
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In order to minimize the possibility of resesrcher biss 
several precautions were put in place. At the beginning of 
the study, all the centers were assigned coded numbers which 
remained unique to that center. Those numbers remained the 
centers' exclusive identifiers until reaching the point, in 
this research, of the field observations. When the random 
selection was made, by center identification number only, 
the coded numbers were given to an independent party to 
schedule appointments and to return the list of appointments 
to this researcher as names and addresses, without the 
identifying codes attached. A number of centers declined 
to participate in this phase of the study resulting in the 
field sample to be skewed with accredited centers. 
As an additional precaution, the researcher hired an 
early care and education doctoral student to accompany him 
for almost a third of the visits. This graduate student 
independently completed ECERS/ITERS ratings for the 
classrooms visited. While this assistant had knowledge of 
the general premise of the study, she was kept unaware of 
the centers involved, any information the centers may have 
provided in their survey response, or any classification 
which the study placed them. During the visits in which 
both the researcher and the graduate assistant conducted 
ratings, care was also taken not to share any information or 
opinions about their respective observations until both 
parties had completed their ECERS/ITERS scoring. The 
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interrater reliability conducted for those 29 classrooms was 
.87. Only 1 of the 29 classrooms (3%) was scored exactly 
the same. All twenty-nine classrooms (100%) were rated 
within one point of each other by the two scorers. Across 
the twenty—nine classrooms, the scorers' differences ranged 
from -.91 to +.51, on the 7 point ECERS/ITERS scale. The 
mean difference between the researcher and the graduate 
assistant was -.13. 
The subsequent t-test on the 29 classroom ratings that 
each rater conducted in common did not indicate that there 
was a statistically significant difference between the two 
raters scores (t56 = -. 76 , p < .45). These differences are 
associated with a relatively small (.19) effect size. 
Further analysis indicated these findings were the result of 
both consistent and relatively parallel ratings of the 
classrooms by both raters, but also a broader range in the 
scoring by the researcher. The mean score rating by the 
researcher was 5.70, while the mean score rating by the 
graduate assistant was 5.83. The twenty-nine classrooms 
fell into three of the profile groupings and the mean 
ratings of those profile group by the researcher and the 
graduate assistant were respectively: filtered accredited 
(5.44/5.54); screened-out accredited (6.09/6.32); and 
matched nonaccredited (5.55/5.61). No nonmatched 
nonaccredited classrooms were mutually scored. 
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Those programs that were selected for an on-site visit 
were also provided with a director leadership rating scale 
prior to the visit (See Appendix D). Center directors were 
requested to have every member of their classroom staff fill 
out this questionnaire and then return it to the researcher 
during the on-site visit. This form comprised questions 
from the initial survey and was used to compare staff 
ratings for various management skills against the director's 
self evaluation of those same skills (Neugebauer, 1990). 
Each of the field visits included an interview with the 
child care director. The interview consisted of six open 
ended questions which each of them were asked (Appendix E). 
On occasion, individual answers to the prepared questions 
required clarifying or expanding questions in order to fully 
capture that director's response. Each of these interviews 
was recorded on microcassette in order to review and analyze 
the interviews at a later time. 
Data Analysis 
After the ratings were completed for both the 
accredited and the nonaccredited centers, a number of 
statistical tests were performed, to compare groups of 
centers and their directors. The analyses began with the 
broader child care quality issues and concluded in the 
second phase with the close examination of the director 
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characteristics. The first task, of course, was to test the 
null hypothesis that there is no difference between the 
accredited and the nonaccredited programs as measured by the 
ECERS/ITERS scores. 
An independent t-test was conducted on the ECERS/ITERS 
ratings of the 'filtered' and those accredited centers which 
were 'screened out' through the quality filters. The null 
hypothesis stated that there was no difference between the 
accredited and nonaccredited programs. 
Similarly, the design examined the Nonaccredited child 
care centers whose director profiles matched the profiles of 
the quality directors from the 'filtered' accredited 
programs, and thus created a new subgroup, matched 
nonaccredited. Administrators, from this new subgroup, were 
expected to be directing high quality programs. If the 
hypothesis was correct, then these centers would have a 
corresponding level of quality as determined not only by 
their ECERS/ITERS scores but also by the screening filters 
to those in the filtered accredited centers. These were 
also subjected to a t-test. 
The population of this study had now been divided into 
two major categories, accredited and nonaccredited, each 
with two sub-categories: filtered accredited; screened-out 
accredited; matched nonaccredited; and nonmatched 
81 
nonaccredited. The remaining tests continued to use the 
ECERS/ITERS scores to compare the matched nonaccredited with 
the nonmatched nonaccredited; and the screen-out accredited 
with the nonmatched nonaccredited. ANOVA was used to test 
the null hypotheses which was stated: there is no difference 
between the nonaccredited centers; and there is no 
difference between the screened out centers and the 
nonmatched nonaccredited centers. After the use of this 
procedure to test for the differences between all four 
center groupings, the Bonferroni procedure was used for post 
hoc analysis. 
In the end, once the determination is made as to 
whether or not there is a statistically significant 
difference in child care quality among the licensed programs 
in Massachusetts, it can be determined if either the more 
stringent standards of this state or the NAEYC accreditation 
process contribute to the quality of care. When those 
issues have been established then the director specific 
research questions can be addressed. 
The findings of the hypothesis testing will be 
presented in Chapter IV - Results. Following a description 
of the sample gathered from the survey instrument, the data 
is presented for each of the research questions, 




In reporting and discussing the findings of this study, 
this chapter is divided into three parts. The first section 
is devoted to a brief description of the sample, the 
directors and their centers. The second section presents 
the results of the hypothesis testing. While the third and 
final section discusses some interesting additional 
findings. 
Survey Results - Demographics 
As stated previously, a ninety-two item survey was sent 
to all of the 261 licensed and NAEYC accredited child care 
centers and 269 randomly chosen licensed but nonaccredited 
centers. Ultimately, the study subdivided these groups of 
programs even further. The total number, however, of the 
sample was 282 directors, representing 278 of licensed 
Massachusetts child care centers (4 respondents were co¬ 
directors for programs in which both directors returned the 
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survey). None of the directors' information was excluded 
based on their co-directing status. 
Early Care and Education Directors 
The survey instrument was divided into four sections. 
The twenty questions of the first section were primarily 
focused on the administrator demographics. The data 
collected in this section indicated the directors, 97% of 
whom were women, averaged 42.67 years of age. Their 
education level ranged from High School or GED diploma to 
Doctorate. The sample mean showed the majority (63.5%) had 
at least some graduate work with 36.5% holding at least a 
Masters degree (Table 7). 
Table 7. Frequency distribution of the education level of directors 
N = 282 
Level of education Frequency Percent Cumulative 
percent 
High school diploma 1 0.4 0.4 
Some college 22 7.8 8.2 
Associates degree 24 8.5 16.7 
Bachelors degree 43 15.2 31.9 
Some Graduate work 89 31.6 63.5 
Masters degree 65 23.0 86.5 
Post Masters work 35 12.4 98.9 
Doctorate 3 1.1 100 
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Additional data were collected on the specific number 
of early care and education courses, divided into three 
categories: infant/toddler and preschool courses (X = 7.1 
courses, range 0-50); kindergarten and elementary education 
courses (X = 5.4 courses, range 0-30); and administration 
courses (X = 2.35 courses, range 0-14). When compared with 
the minimum requirements for directors in Massachusetts 
(refer to Table 4), this sample far exceeds the five early 
childhood education courses and the one administration 
course required. 
Likewise, their experience exceeded the minimum 
requirements of 36 months by a great deal. Their experience 
in the early care and education field averaged 16.3 years, 
with the amount of time spent in their current position 
being 7.8 years. The great majority of these administrators 
(86%) are employed on a full time basis, which is to say 
they work, and are paid for, at least thirty-five hours a 
week. For those directors who reported that they worked on 
a part-time basis (n = 38), they averaged 23.74 hours per 
week. Both part and full timers work 11.37 months of the 
year. 
These administrators held a total of 565 professional 
credentials and teaching certificates which Table 8 
displays, by Accredited and Nonaccredited centers. They 
also reported that they had completed almost 66 mean hours 
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of additional ECE training from non-credit workshops, 
seminars and conferences. An additional 33 hours was 
reported to be related to administration. 
Table 8. Frequency distribution of the credentials held by directors 
N = 282 
Frequency Frequency 
Total Percent by Accredited by Nonaccredited 
center center 
Credential type Frequency %* n = 159 n = 123 
CDA Credential 12 4.3 7 5 
Early Childhood Teaching Certificate 136 48.2 76 60 
OFC Director Certification 262 82.8 147 115 
Elementary Education Certification 108 38.3 65 43 
Other certificate 47 16.7 26 21 
Total certificates held** 565 321 244 
* Represents the % of directors holding the certificate not the % of certificates. 
** Each respondent held at least one certificate; several administrators held multiple certificates. 
Eighty percent stated that they are a members of a 
professional association. Their length of membership 
averaged 7.5 years. Eighty-five percent stated that they 
subscribed to professional journals or magazines. A huge 
number (98%) felt they were involved in a profession, but 
just 51% had participated in any advocacy work during the 
last year. Eighty-five percent, however, stated they were 
involved with others in early care and education issues from 
outside of their programs. Fifty percent report that they 
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teach or speak publicly on ECE topics, while 59% were 
involved in other community groups unrelated to child care. 
Thirty-nine percent were promoted from within their 
current center, and eighty-seven percent felt they were 
actively involved in mentoring their own staff in the 
development of leadership skills. The director turnover 
rate across a three year time period was just over seven 
(7.2) percent. This seemingly low rate is belied by other 
data. 
Examining the data by Accredited status, it was found 
that 27 of the directors among the Accredited centers (17%) 
were not the same persons who led the programs through the 
accreditation process. In addition to this factor, 36 
directors (22.8%) indicated that they had led other centers 
though the accreditation process. This would seem to add 
support to the Talley (1997) national study of 199 centers 
in the self-study phase of the NAEYC accreditation process. 
That study showed that director turnover was the major 
reason causing programs to drop out of the NAEYC 
accreditation process. This study shows there is a good 
deal of job changing among the directors. 
In the Nonaccredited group, ten directors (8%) were 
unfamiliar with NAEYC accreditation. Thirty-six (29%) 
stated that they were currently in the self-study process 
ft. 
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for accreditation, while three (2.4%) had achieved 
accreditation between the time the development of the 
study's mailing list and the return of the survey (four 
months). Finally, seven directors (5.6%) reported they had 
previously led other centers to accreditation. Table 9 
displays descriptive statistics for the director's 
background. 
Table 9. Means for the directors background 
ACCREDITED NONACCREDITED 
Variable Mean Std Dev n* Mean Std Dev n* 
age 43.88 10.24 154 41.12 10.47 120 
male or female 0.98 0.14 158 0.96 0.20 123 
education level (1, high school - 8, doctorate) 5.28 1.31 159 4.49 1.50 123 
# of inf/tod preschool courses completed 7.28 4.57 122 6.94 6.49 109 
ft of kindergarten elem ed courses completed 5.79 5.37 110 5.06 5.27 99 
# of administration courses completed 2.62 2.40 128 2.04 1.85 108 
ece in-service training hours completed 57.27 32.96 137 77.00 153.46 106 
administration in-service hours completed 35.38 39.05 130 29.77 55.28 105 
CDA certificate 1.00 0.00 6 1.00 0.00 6 
ECE Teaching certificate 1.00 0.00 77 1.00 0.00 59 
OFC Director certificate 0.93 0.25 159 0.93 0.26 123 
Elementary Education certificate 1.00 0.00 67 1.00 0.00 41 
Other certificate or professional credential 1.00 0.00 27 1.00 0.00 20 
total ECE work experience in years 19.14 14.55 153 18.96 19.19 115 
amount of time in current position in years 7.84 6.33 159 7.73 7.81 122 
full time position - 35 hours or more per week 0.87 0.33 159 0.85 0.35 123 
works less than 35 hours per week 24.43 5.82 21 22.94 6.69 18 
# of months worked in the year (9-12) 11.36 1.04 159 11.38 1.10 123 
member of a professional association 0.91 0.29 159 0.66 0.48 123 
length of professional association membership 8.48 6.90 129 5.92 5.19 77 
subscribes to professional magazines or journals 0.91 0.29 158 0.77 0.42 123 
participated in advocacy work within the year 0.53 0.50 159 0.48 0.50 122 
thinks of self in a profession or job 0.98 0.14 159 0.97 0.18 121 
involved with others in outside ECE work 0.91 0.29 159 0.79 0.41 123 
teaches or speaks on ECE issues 0.57 0.50 159 0.41 0.49 123 
involved in community activity outside child care 0.64 0.48 157 0.52 0.50 121 
promoted from within center 0.30 0.46 158 0.51 0.50 122 
actively mentoring staff 0.87 0.34 159 0.88 0.33 123 
*n = the number of directors responding. 
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Early Care and Education Centers 
The last section of the survey collected data on the 
early care and education programs. Table 10 displays the 
means for the center background for both Accredited and 
Nonaccredited centers. The 278 child care centers had an 
average existence of over 19 years, a mean licensed capacity 
of almost 62 children with an enrollment of 80 children: 3 
infants; 11 toddlers; 59 preschoolers; and 6 school-age 
children. These centers tend to operate 5 days a week for 9 
hours a day and 65% offer multiple sessions. The classroom 
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With regard to profit versus not-for-profit status, 103 
programs (37.1%) listed themselves as profit making, while 
175 centers (62.9%) listed not-for-profit Table 11 shows 
the frequency distribution of profit and not-for-profit 
child care centers. 
Table 11. Frequency of profit and not-for-profit child care centers 
n = 175 
Variable Frequency Percent 
For profit 103 37.1 
private proprietary 40 14.4 
partnership 6 2.2 
corporation 56 20.1 
franchise 1 0.4 
Not for profit 175 62.9 
privately funded 121 43.5 
publicly funded 33 11.9 
privately & publicly funded 21 7.5 
The centers stating they were not-for-profit were asked 
to further define their sponsorship. That data indicated 
that the largest number of not-for-profit centers (18.3%) 
were sponsored by temples or churches. These were followed 
by social service agencies (10.8%), community centers 
(10.3%), such as a YWCA or YMCA, and local, state, or 
federal government sponsorship (9.7%) making up the top 50% 
of the not-for-profit early care and education centers. A 
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fair number of programs (10.3%) did not delineate their 
source of sponsorship. Each of these centers listed 
themselves as a private nonprofit organization with no 
further information. Table 12 displays the frequency of not- 
for-profit sponsorship. 
Table 12. Frequency of not-for-profit sponsorship 
n = 175 
Variable Frequency Percent 
Public school 4 2.3 
Trust 4 2.3 
Hospital 7 4.0 
Head Start 12 6.9 
University 14 8.0 
Corporate 14 8.0 
Parent cooperative 16 9.1 
Local/state/federal government 17 9.7 
"Y" / community center 18 10.3 
Social service agency 19 10.8 
Church/Temple 32 18.3 
Other 18 10.3 
Preliminary Research Questions 
In this section the results of the three preliminary 
questions are reported. Those questions were deemed 
necessary in order to establish reference points about the 
quality of child care in Massachusetts. These reference 
points were critical because without them there would be no 
ability to compare the directors in the primary questions. 
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Differences in Massachusetts Child Care Quality 
The quality levels in this study were validated during 
the field observations by the completion of ECERS/ITERS 
classroom scoring. These instruments' cumulative mean 
ratings of the 35-37 items placed each classroom on a 1-7 
scale, categorizing their quality from poor to excellent. 
Each center's individual classroom scores were combined and 
a mean was derived in order to represent a center process 
quality rating: accredited (X = 5.63) and nonaccredited (X = 
5.07) . 
In this study, the scores were consistently higher than 
previously reported national norms. The overall mean for 
ECERS/ITERS classroom ratings was 5.573. Using the same 
criteria as the Cost, Quality, and Outcomes study (Helburn, 
1995), this study found 92% of the accredited centers, and 
72% of the nonaccredited centers, operating at a 
developmentally appropriate level, scoring between 5 and 7, 
as rated by this researcher. No classrooms in either group 
rated as being poor quality. This study revealed 8% of the 
accredited centers, and 28% of the nonaccredited, were 
providing mediocre care (see Figures 2). An one sample t— 
test was used to examine the centers by their cumulative 
ECERS/ITERS ratings of the 31 centers. A statistically 
significant difference was found (t30 = 40.98, p <.0001, 
effect size =.72) indicating that there is a difference in 
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quality among massachusetts centers and accredited centers 
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mediocre developmentally appropriate 
combined ECERS / ITERS center ratings 
(n = 31) 
Figure 2. Scaled quality scores by accreditation - combined ECERS/ITERS center 
ratings 
Regulations and Quality Level 
The results summarized in Figure 2 also address the 
question of whether the current licensing standards assure 
at least a minimum level of quality. ECERS/ITERS ratings 
categorize centers whose score is between one and three on 
its seven point scale as a center of poor quality. None of 
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the centers, either accredited or nonaccredited, rated as 
poor. In fact, none of the individual classrooms received a 
rating in the poor category. The random sample of this 
study seems to indicate that the centers are operating at 
least "good enough" level. The question remains, however, 
are the regulations assuring this "good enough" level of 
quality? 
To address this issue, the researcher examined the data 
for the thirty-one centers with regard to the requirements 
for directors in Massachusetts. Table 13 displays the means 
for the education and experience of this sample. A 
comparison with the requirements (see Table 4) reveals that 
the minimum regulatory requirements are exceeded across all 
the standards. The minimum requirement for the highest 
administrative qualification level in Massachusetts 
(Director II) is a high school diploma or GED certificate 
with 42 months of age appropriate teaching experience and 
six college level courses one of which must be in child care 
administration. This study's sample average education level 
included some graduate work. Their early childhood work 
experience exceeded nineteen years and their specific 
coursework exceeded 20 courses including almost 3 
administrative courses. Given the differences in the 
requirements and the field sample it would appear that the 
early care and education professionals, themselves, are 
* 
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setting a higher standard and the regulations could be 
raised with little impact on the current population of 
directors. 
Table 13. Means for directors qualification requirements 
Variable Mean Std Dev n 
Education Level ( 1-high school diploma to 8-doctorate) 5.16 1. 57 31 
# of administration courses 2.78 2. 68 27 
# of infant/ toddler/ preschool courses 9.38 4. 82 24 
# of kindergarten elementary education courses 8.3 5. 59 23 
ECE work experience 19.12 7. 45 30 
Time in current position 10.55 9. 27 31 
Effects of NAEYC Accreditation 
As previously discussed, the licensing requirements in 
Massachusetts have repeatedly been recognized for their high 
standards, as compared to those of the rest of the country. 
In a state with pre-existing high standards, does NAEYC 
accreditation distinguish a higher operational level of 
quality? This question is meant to examine, given those 
high standards, is there a significant difference between 
the NAEYC accredited early care and education centers and 
the nonaccredited population? A t-test demonstrated the 
accredited classrooms did have higher quality (t105 = 3.88, 
p<.0001). This difference was associated with a relatively 
large effect size (.81). The null hypothesis was rejected 
in this case, demonstrating that even in a state with higher 
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than normal licensing standards, the NAEYC accreditation 
appears to be associated with higher level of quality in the 
early care and education programs. Table 14 presents the t- 
test and the descriptive statistics, as well as the effect 
size (E.S.), for comparison of the accredited and 
nonaccredited groups. 
Table 14. Descriptives for ECERS/ITERS ratings by accreditation status 
N = 107 
Label Mean Std.Dev. n E.S.* t 
accredited 5.738 0.643 75 .81 3.88** 
nonaccredited 5.184 0.752 32 
**p <.0001 
*E.S. = effect size 
As in the Cost, Quality, and Outcomes (Helburn, 1995) 
study, it appears that programs in a state with the higher 
regulatory standards, as well as those who have achieved 
accreditation, rated higher in center process quality. This 
also appears to remain true in the break down by classroom 
type: preschool (Figure 3); and infant/toddler(Figures 4). 
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Process quality: preschool classrooms 
'■& 'V •& %• 
scaled ECERS classroom ratings 
(n = 70) 
by accreditation 
□ nonaccredited (n=25) 
dl accredited (n=45) 
Figure 3. Process quality: preschool classrooms by accreditation - scaled ECERS 
classroom ratings 
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% V O O 
scaled ITERS classroom ratings 
(n = 37) 
24 
by accreditation 
- □nonaccredited (n=7) 
□ accredited (n=30) 
Figure 4. Process quality: infant toddler classrooms by accreditation - scaled 
ITERS classroom ratings 
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Primary Research Questions 
Having addressed the base line questions of this study, 
the results of the primary questions follow. These last two 
questions examine the relationship of the director to the 
quality in the child care center. First, by examining 
director characteristics by center classification, then by 
their center quality rating based on their combined 
ECERS/ITERS score. 
Quality of Administrators 
The first primary research question addressed: are 
there common characteristics of quality administrators?, 
examines the very question of the existence of a unique 
profile of traits among directors/administrators of high 
quality early care and education centers. The researcher 
addressed this question through the examination of the NAEYC 
accredited centers (n = 159). By applying the quality 
criteria previously discussed this group was divided into 
two groups. Those centers which successfully passed all 
seven criteria levels (n = 80)were now referred to as the 
'filtered accredited' group. Those programs which failed to 
meet the criteria (n = 79) were deemed the 'screened out 
accredited' group. 
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Separate independent t-tests were conducted comparing 
the filtered and screened-out accredited groups for each 
variable. The purpose of this analysis was to discover 
those variables that distinguish the two groups from each 
other. Only three of the thirty-nine comparisons of the 
demographics (refer to Table 9 for a list of variables), 
knowledge and skills sub and total scores, and the total 
leadership score showed statistical significance at an alpha 
of .05: time in position in years (t157=-2.59 ); total 
leadership score (t155=-2.92 ); and the involvement in the 
community outside of early care and education (t157=-2.54 ) . 
The confound issue raised by the filtering criteria 
regarding director stability conceivable is present with the 
identification of time in position as one of the significant 
variables. While the amount of time, in years and months, a 
director has spent in the current center may very well be 
related with their having led the program through the 
accreditation process, it is important to retain as one of 
the criteria because of its reflection of the director's 
intention toward improving program quality. In order to 
illustrate this idea the six centers which were screened out 
by the seventh filtering criteria were examined and found 
that in three cases the directors stated that they had led 
other centers in the accreditation process. When those 
three centers were included in the filtered grouping, the 
time in position variable was still found to be significant. 
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It also should be noted that these six directors reported a 
mean of 12.6 years of ECE experience. Well below the 19.14 
year mean reported by the entire group of accredited center 
directors. As a result it was deemed important to keep this 
filtering criteria in spite of the confound it has caused. 
The effect size for these differences were .41, .41, 
and .46, for the time in position, leadership score, and 
involvement in the community variables, respectively. 
According to Cohen's (1988) rule of thumb, these differences 
between the two groups approaches a "moderate" effect size 
for all three variables. Table 15 displays the means, 
standard deviations, sample size of these three variables, 
the effect size (E.S.), and the t-test statistic for the 
filtered and the nonfiltered accredited center directors. 
At this point in the study, the researcher's two 
assumptions regarding the selection process appear to have 
been valid. For comparison purposes, the means for the 
nonaccredited center directors are also presented in Table 
15. This group is not included in the statistical measures 
but an examination of the mean of these three variables 
demonstrates that each of those means of the nonaccredited 
group have a value between the two accredited groups. This 
data suggests that the nonaccredited group contains centers 
which were able to pass through the filtering criteria. 
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Table 15. Descriptives of the filtering variables across director profiles by 
accredited subgroups 
Variable Mean Std.Dev. n E.S. t 
Profile status 
time in position 
Filtered 9.04 5.34 80 .41 -2.59* 
Nonfiltered 6.48 7.01 79 
Nonaccredited 7.45 7.62 116 
outside community work 
Filtered 0.73 0.44 79 .46 -2.92* 
Nonfiltered 0.51 0.50 78 
Nonaccredited 0.53 0.50 116 
leadership score total 
Filtered 111.37 8.08 80 .46 -2.54* 
Nonfiltered 106.97 13.19 79 
Nonaccredited 108.07 10.24 116 
*p< .01 
Confirming the second assumption, the filtering 
criteria which was applied to the accredited programs 
appears to have shown a difference in their quality level. 
Thus, the results suggest directors of high quality early 
care and education programs differ from directors of 
programs of lesser quality with respect to three key 
variables: amount of time in position; total leadership 
score; and involvement in outside community activity. 
* 
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Unique characteristics: Do they predict quality? 
The second primary research question of whether those 
significant director characteristics of the filtered 
accredited centers could be used to predict high quality 
care in other child care populations required that the 
nonaccredited (N = 123) pool of respondents be examined to 
find the existence of matching characteristics. The 
decision that a director's profile matched that of the 
directors of the filtered accredited centers was made on the 
basis of the three variables which were found to indicate a 
difference between the directors of the accredited centers. 
The matching variables were: amount of time in the 
current position; involvement in the community outside of 
early care and education; total score of the leadership 
assessment section of the survey. The previous data were 
used to construct cutoff points by which matching would 
occur. 
The cutoff point for both the "time in position" and 
the "leadership score" variables was established at 
approximately one standard deviation below the mean of those 
of the filtered accredited directors. This cut-off point 
was established based on the a subjective analysis of the 
data, which showed that if these cut-off points were applied 
to the filtered group over two-thirds of that group would 
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meet the criteria, while only slightly less then one third 
of the nonaccredited group met the same criteria. 
Matched directors had to have greater than or equal to 
three(3) years in their current position, a leadership 
skills score greater than or equal to 103, and be involved 
in community activities outside of early care and 
education. The "outside community involvement" variable was 
dichotomous thus only an affirmative response was 
acceptable. Of the 82 nonmatched directors who answered this 
question 34% also stated they were involved in outside 
community work but were placed in the nonmatched subsample 
due to their scoring on the other matching variables. 
Thirty-five matching profiles were found in the 
nonaccredited group using this process. The nonaccredited 
group was then also split into two subgroups: matched (n = 
35); and nonmatched (n = 84)(Table 16). 
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Table 16. Means of the filtering variables across director profiles by 
nonaccredited subgroups. 
Variable n Mean Std.Dev. E.S. t 
Profile status 
time in position 
Matched 35 10.61 5.82 .57 2.82* 
Nonmatched 83 6.37 8.04 
leadership score total 
Matched 35 114.51 6.56 .96 4.78** 
Nonmatched 84 105.17 10.75 
*p< .01 
**p< .0001 
In order to validate the actual level of quality, 
field observations were made and data were collected via the 
ECERS and ITERS instruments previously discussed. Thirty- 
one programs were randomly selected from the 278 centers 
represented by the combined respondents. Table 17 displays 
the descriptive statistics for the quality ratings of the 
four groups in which the respondents were divided according 
to the filtering criteria. 
Table 17. Means for ECERS/ITERS center ratings by profile groups 
Variable Mean SD n 
filtered 5.719a 0.443 15 
screened out 5.487 0.912 7 
matched 5.446b 0.484 6 
nonmatched 4.419b 1.330 3 
Note: a ^ b 
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An ANOVA was performed to address the question of 
whether the quality profile groups developed for the 
directors were actually different. A critical value of 
f.05:(3,30) is 2.92, while Fobs obtained a value of 3.06 (Table 
18). This analysis of variance demonstrated that at least 
one group was different from the others. 
Post hoc analysis was conducted using the Bonferroni 
procedure to test for the individual group differences at an 
alpha of .05. This procedure indicated significant 
differences between the filtered group and the two 
nonaccredited groups. 
Table 18. Summary for center profile categories by ECERS/ITERS scores 
Source of variation DF SS MS F 
Center type 3 4.23 1.41 3.06* 
Within 27 12.45 .46 
Total 30 16.68 .56 
*p< .05 
Thus, it seems that there is no difference between the 
filtered and the screened out groups nor any difference 
between the matched and the nonmatched groups. The null 
hypothesis in this question cannot be rejected. The size of 
the subsamples were small, effectively eliminating most of 
the statistical power. Figure 5 displays the percentage of 
centers represented by their four director profiles. 
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Scaled quality scores 
60 r- 
3.5 4.0 4.5 5.0 5.5 6.0 6.5 
by profile grouping 
■filtered (n=15) 
H matched (n=6) 
□ nonfiltered (n=7) 
Mnonmatched (n=3) 
combined ECERS / ITERS center ratings 
(n * 31) 
Figure 5. Scaled quality scores by profile grouping: combined ECERS/ITERS 
center ratings 
A multiple regression was completed in order to 
determine the impact of the three matching variables upon 
the overall center quality rating score. Twenty-eight 
percent (28%) of the variance in center quality ratings was 
accounted for by these three variables (Table 19). However, 
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only amount of time in position had a regression weight that 
was statistically significant. When left out of the 
equation, the other two variables accounted for about 12% of 
the variance in center quality ratings. Therefore, it 
appears amount of time in position was the strongest 
predictor of the center quality accounting for about 17% of 
the varianc of these ratings. 
Table 19. Summary of regression analysis for the matching variables 
predicting the scaled quality center ratings 
(n = 31) 
Variable B SE B fi t £ 
Total leadership score .012 .012 .179 .95 .35 
Involvement in outside community work .414 .258 .272 1.60 .12 
Amount of time in position -.036 .015 -.455 -2.40 .02 
R = .53 
R2 = .28 
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Exploratory Analyses 
The failure of the matched profiles to demonstrate a 
similar quality level of the filtered profiles led to a 
reexamination of the data by applying some of the filtering 
criteria to this group. The centers of these directors with 
a matched profile were examined to see if they could meet 
the last five filtering criteria for quality centers: 
turnover rate; staff/child ratios; groupings; staff 
qualifications; and supervision. 
In fact, twenty-two (22) of those nonaccredited centers 
met the filtering criteria. Consequently, two subgroups 
with a slightly different make-up were derived from the 
original nonaccredited matched group. The original group of 
thirty-five (35) directors was reduced by thirteen (13) in 
this process. They, in turn, were added to the nonmatched 
group. This resulted in the two new groups : matched & 
filtered (n = 22); and nonmatched (n = 97). 
This restructuring also affected the distribution of 
the profile groupings of those programs which were randomly 
selected for field observation. Of the thirty-one centers 
chosen, three of the six centers which were in the matched 
director group failed to pass the filtering process. 
Consequently, those newly failed centers were moved to the 
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nonmatched group. Table 20 reflects the revised ECERS/ITERS 
classroom rating means of the new groups. (See Table 17 for 
comparison). 
Only the nonaccredited programs were affected by this 
change. There appeared to be a marginal shift upward (.35) 
in the ECERS/ITERS mean for the nonmatched group, but the 
mean of the new matched & filtered group (5.768) now placed 
it higher than the filtered accredited group. Of course, 
this mean is based on only three centers, and so this sample 
cannot be representative of a potential population of higher 
quality nonaccredited centers. The application of the 
filtering criteria (staff turnover, noncompliance with staff 
child ratios, the size of groupings, staff qualifications, 
and supervision regulations) would seem to confirm previous 
research which has found all of these significant indicators 
of quality. 
Table 20. Means for ECERS/ITERS center ratings by revised profile grouping 
Label Mean SD n 
filtered 5.718a .443 15 
screened out 5.487 .912 7 
matched & filtered 5.768 .192 3 
nonmatched 4.772b .975 6 
a ^ b 
The small number of centers in the filtered & matched 
group as a result of the reconfiguration did not allow any 
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adequate testing by centers. Nonetheless, Table 21 displays 
the results of an ANOVA conducted on these new groupings. 
Again, the critical value of F 05:(3 30) is 2.92, while Fobs 
obtained a value of 2.94. This analysis of variance 
demonstrated that at least one group was different from the 
others. 
Post hoc analysis was conducted using the Bonferroni 
procedure to test for the individual group differences at an 
alpha of .05. This procedure indicated significant 
differences existed only between the filtered group and the 
nonmatched group. 
Table 21. Summary for new center profile categories by ECERS/ITERS scores 
Source of variation DF SS MS F 
Between centers 3 4.11 1.37 2.94* 
Within 27 12.57 .47 
Total 30 16.68 .56 
*p< .05 
Interestingly, when examined by classroom, instead of 
center, the mean of the matched & filtered group falls 
between the two accredited groups (Table 22). An ANOVA 
showed a greater difference between the groups (see Table 
23). When the post hoc Bonferroni procedure was applied, it 
found there to be a statistically significant difference 
. 
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between not only the filtered and nonmatched groups, but, 
the screened out group also differed from the nonmatched 
group. 
Table 22. Means for ECERS/ITERS classroom ratings by revised profile 
groupings 
Label Mean SD n 
filtered 5.745a .434 47 
screened out 5.728a .903 28 
matched & filtered 5.735a .239 6 
nonmatched 5.057b .775 26 
a 5* b 
Table 23. Summary for new classroom profile categories by ECERS/ITERS 
scores 
Source of variation DF 




SS MS F 




In this section, the results of several other areas of 
this study are reported. The methodology included gathering 
data from both director interviews and staff survey response. 
In addition to the examination of these two areas, a 
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discussion of the relationship of the center demographics to 
the ECERS/ITERS quality ratings will also follow. 
At the time that the appointments were made for the 
thirty-one randomly selected centers to conduct the ECERS/ 
ITERS, directors were informed that, as part of the field 
validation process, the on-site visit would include: 
- a ECERS/ITERS rating of each classroom; 
a 20-30 minute interview with the director; 
- and data collection from their staff via a survey. 
Each of their appointment confirmation packets contained the 
appropriate number of staff surveys for that center. The 
staff survey asked for an assessment of their directors. 
The director, in turn, was asked to appoint someone to 
distribute, collect, and hold the surveys for delivery to 
the researcher at the time of the field visit. In return 
for the disruption caused by their participation in the 
study's validation phase, they were promised a summary of 
the study and individual feedback about the findings for 
their own center, including staff ratings in aggregate. 
Staff Ratings of their Directors 
The survey itself (Appendix D) was a reprint of the 
Child Care Information Exchange article which had been 
adapted and included in the director's survey (Neugebauer, 
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1990). It is an instrument originally designed for a 
director to gather feedback from her staff about her 
leadership skills. The directors had previously answered 
the same questions as a self assessment. The purpose of 
this exercise was to be able to compare and validate the 
director's own ratings of herself with those of her staff. 
The leadership skills section of the director's survey, 
which was adapted from this director assessment by staff 
instrument, accounted for the variable, total leadership 
skills score. This variable was one of the three variables 
significantly distinguished among the accredited centers, 
and was used as part of the criteria for matching the 
directors of the nonaccredited centers. All of the 31 
centers returned completed surveys. The number of staff in 
each center varied, but ranged from 1 to 28 with a mean of 
6.8 staff surveys per center. A total of 263 staff 
responded to the survey, ranking their director on a five 
point scale for twenty-five statements. "My director is 
..." started each statement, followed with the variable. 
Internal consistency reliability estimate (coefficient 
alpha) computed for these twenty-five leadership item scores 
completed by the staff was .95. The means of the scoring on 
these items and the total score for the staff respondents 
are displayed in Table 24. 
For comparison of the staff ratings of the twenty-five 
variables. Table 24 includes the directors' corresponding 
item means, their Pearson's correlation coefficient 
statistic and their paired t-score. As a group the staff 
had a divergent view of the directors as a group. Three 
variables had a statistically significant t-scores: a 
trainer; an influence in the community; and resourceful. In 
each of these variables the staff had a higher opinion of 
the directors than they had of themselves. 
Correlations were conducted on each of the staff 
variables means to examine their relationship with each of 
their counterparts in the directors' survey. Only the first 
variable, knowledgeable, had a coefficient of .50 which 
produced a two-tailed significance of p = .005. Elsewhere, 
none of the other twenty-four variables nor the total scores 
showed any significant correlation. This overall lack of 
statistical significance may be a product of the small 
number in this sample as well as the restricted range of the 
leadership scoring instrument. 
Table 24. Director & staff means & correlation (n=31) for total director 









an effective communicator 4.13 
responsive 4.45 




a trainer 4.32 







a motivator 4.13 
realistic 4.45 









SD r (n=263) SD t 
0.56 .50** 4.38 0.88 .83 
0.71 .24 4.29 0.95 -.18 
0.72 -.01 4.51 0.88 .29 
0.68 .10 4.46 0.84 .00 
0.71 -.03 4.33 0.97 -.30 
0.81 -.02 4.08 1.09 -1.16 
0.93 -.08 4.29 0.99 .48 
0.64 .23 4.46 0.88 1.44 
0.92 .11 4.02 1.13 .62 
0.79 .10 3.89 1.17 .51 
0.72 .10 4.05 1.07 .13 
0.79 -.01 4.48 0.85 -2.04* 
0.70 -.13 3.95 1.09 .56 
0.80 -.07 4.37 0.93 .00 
0.72 -.13 4.08 1.08 .72 
0.63 -.04 4.16 1.06 1.18 
0.69 .14 4.02 1.05 .00 
0.62 .16 4.24 0.97 .97 
0.70 -.23 3.91 1.21 .86 
0.85 -.01 4.23 1.00 -.68 
0.62 .10 4.17 1.03 .78 
1.04 -.14 4.53 0.77 -2.33* 
0.59 -.20 4.06 1.16 1.56 
0.77 -.31 4.14 0.98 -.39 
0.88 -.26 4.49 0.82 -2.56* 
11.33 -.09 105.66 20.22 .01 
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In order to further explore the relationship between 
the directors' self ratings of their leadership skills and 
those ratings of their staff of the same skills, the data 
were arranged to compare the total score of each director 
and the mean total score of their staff. Table 25 displays 
that data by profile grouping as well as the mean 
differences between the two scores. Paired t-tests of those 
scores were conducted on the profile groups. The scores are 
also found in the table. No statistical significance was 
found with this test. 
The results show that among the accredited centers the 
staff rated their directors' skill level higher than the 
directors rated themselves. The reverse was true for the 
nonaccredited center staff whose directors rated their own 
skill level higher than their staff thought it ought to be 
rated. 
In the alternative, both the groups of centers which 
were filtered (accredited and nonaccredited) demonstrated a 
very narrow mean difference (± 2.66). While the screened- 
out and the nonmatched center groups both had mean 
differences in the double digits. 
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Table 25. Director & staff leadership scores mean differences by center & 
grouping 
Center Director's Std. Staff Std. Mean 
Total Score Dev. Mean Dev. Difference 
filtered accredited 111.20 8.26 113.80 17.98 2.60 
(n = 15) 
1 120 124.71 4.71 
2 106 97.25 
-8.75 
6 119 121.70 2.70 
8 103 116.20 13.20 
9 105 104.20 
-0.80 
10 113 119.50 6.50 
11 92 115.31 23.31 
13 114 115.33 1.33 
14 112 113.10 1.10 
15 115 100.40 -14.60 
16 117 117.67 0.67 
18 114 102.44 -11.56 
19 100 125.00 25.00 
21 119 93.82 -25.18 
22 119 122.00 3.00 
matched & filtered 109.33 3.79 106.67 30.89 -2.66 
(n = 3) 
27 105 91.50 -13.50 
28 111 120.20 9.20 
29 112 115.82 3.82 
screened out 98.57 15.19 109.57 15.64 11.00 
(n = 7) 
3 101 93.00 -8.00 
4 120 94.13 -25.87 
5 92 117.43 25.43 
7 107 100.25 -6.75 
12 74 124.67 50.67 
17 108 110.27 2.27 
20 88 117.25 29.25 
nonmatched 112.67 10.78 94.50 29.83 -18.17 
(n = 6) 
23 103 125.00 22.00 
24 114 115.21 1.21 
25 123 98.00 -25.00 
26 115 68.88 -46.12 
30 124 114.00 -10.00 
31 97 81.91 -15.09 








Correlations were also conducted for differences 
between the staff mean of their directors' leadership score 
and the center's mean quality rating (ECERS/ITERS). No 
correlation was found (r = .08). The process was repeated 
for the director's leadership scores with the center quality 
ratings. Again, there was no correlation (r = -.04). The 
next analysis examined these staff data in relation to the 
quality levels into which the centers and their directors 
were divided. No correlation was found here either (r = - 
.31). Table 26 displays the means for the staff total score 
of their director's leadership skills, broken out by profile 
grouping. 
Table 26. Means for staff leadership rating of directors by profile 
Profile group Mean SD n 
filtered 110.40a 16.05 111 
screened-out 103.63 17.87 72 
matched & filtered 114.33a 13.59 18 
nonmatched 96.21b 25.59 62 
total 105.47 19.90 263 
a ^ b 
As expected, the two groups with the highest mean score 
were also the same two groups with high scores for the 
directors. An ANOVA was conducted on these staff rating of 
their directors total leadership score by their profile or 
quality level grouping. A critical value of F 05:(3,259> i-s 
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2.64, while Fobs obtained a value of 8.87 (Table 27). This 
analysis of variance demonstrated that at least one group 
was different from the others. 
Table 27. Summary for profile categories by staff ratings of directors 
Source of variation DF SS MS F 
Center types 3 9669.77 3223.26 8.87* 
Error 259 94073.71 363.22 
Total 262 103743.48 395.97 
*p<.0001 
Post hoc analyses were conducted using the Bonferroni 
procedure to test for the individual group differences at an 
alpha of .05. This procedure indicated statistically 
significant differences between both the filtered and the 
filtered & matched group with the nonmatched group. 
As an exploratory analysis, a multiple regression was 
conducted to determine the degree to which the thirty-one 
centers' overall quality rating could be predicted by the 
director's and/or the staff's leadership skills total score. 
The multiple correlation was .08 and both variables 
accounted for less than 1% of the variance in the center 
quality score (Table 28). 
121 
Table 28. Summary of regression analysis for the director and staff scores of 
director leadership variables predicting the scaled quality center scores 
(n = 31) 
Variable B SE B t £ 
Director’s total leadership score 
.001 .012 -.023 -.124 .90 
Staffs mean rating of director’s total leadership score 
.003 .007 .074 .391 .70 
Director Interviews 
During the field observations a brief interview was 
conducted with each of the thirty-one child care directors. 
Six open-ended question were structured to elicit the 
administrators' thoughts on their tasks, vision, leadership 
style, professionalism, and self image (Appendix E). The 
comments were very similar in several areas. As a group, 
the question which asked to describe themselves and their 
job metaphorically caused them the most difficulty in 
answering, but, a number of questions succeeded in providing 
insight into the director's leadership style. It may be 
helpful to examine some of those responses. 
For the purpose of this discussion, the researcher has 
limited these examples to the centers which received the 
highest scores on the ECERS/ITERS scale. A common theme 
starts to emerge among their responses. It is one of 
wholeness, connecting, recognition of the larger picture. 
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Repeatedly, the directors of the highest rated centers 
came back to their need to serve three constituent groups: 
children; staff; and parents. One talked about 
incorporating the community into the development and design 
of their center. Another director focused on "involving the 
staff in any and all decisions". While still another spoke 
of trying to create "a cooperative work environment". 
This recognition of the complexity of their role was 
demonstrated again in responding to the question about what 
motivates staff to respond when requested to do something by 
the director. Each director stated the need to access the 
situation and the staff person involved. In turn, they had 
come to realize that different staff were motivated by 
different things and all of those motivations were 
acceptable as long as request was satisfied. As one might 
expect, each saw their role as extending beyond the confines 
of their program. They described that role as an advocate 
for children, a community resource, and a change agency. 
Their responses to the interview questions demonstrated 
a thoughtful understanding of their role, as well as, an 
ability to examine their own behavior and attempt to change 
it. These directors thought, talked, and acted as 
professionals demonstrating that they were indeed leaders in 
the local early care and education community. All of these 
directors focused on relationships within and outside the 
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center. They emphasized the interconnectedness of the 
people involved in the child care center. They saw 
themselves establishing a nurturing environment that 
supported the growth and development of all of those people 
involved: children; staff; and parents. 
Ironically, the directors of the two centers, a for- 
profit and a not-for profit program, described themselves 
and their roles in metaphoric opposites. The director of 
the not-for-profit center likened herself to the CEO of a 
small business, emphasizing the complexity of the relations 
she had to maintain to effectively completed her job. The 
director of the for-profit center stated she "felt like a 
mother offering guidance, support and care to all those 
around her". 
Aspects of Centers and Quality 
It seems appropriate, having just discussed the images 
of those not-for-profit and the for-profit center directors, 
to discuss the analyses of these center demographics in 
relation to their ECERS/ITERS ratings. Correlations 
coefficients were used to examine the center demographic 
variables for significance with the centers quality ratings. 
Table 29 displays the these test results. No significance 
was found in any of the tests. 
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These findings would seem to indicate that in 
Massachusetts child care center quality cannot be associated 
with: capacity; enrollment; ages of children enrolled; days 
of operation; hours of operation; number or type of sessions 
offered; profit or not-for-profit status; length of center 
existence; nor the number of current staff. 
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Table 29. Correlation for center demographics by quality rating 
n = 31 
Variable mean r 
familiar with accreditation .97 .35* 
licensed capacity 49.19 .34 
NAEYC accredited .74 .34* 
same director who led accreditation .39 .33 
led other center through accreditation .13 .33 
- parent coop .16 .26 
ft of current staff 10.30 .26 
- university sponsor .10 .24 
ft of schoolagers enrolled 2.42 .23 
- mornings- 4 days .33 .20 
ft of infants enrolled 3.19 .20 
ft of toddlers enrolled 10.16 .19 
- mornings- 3 days .43 .19 
- mornings- 2 days .40 .12 
not for profit status .84 .12 
ft of children enrolled 68.65 .11 
years in existence 21.91 .08 
- afternoons- 4 days .27 .07 
- full days- 2 days .30 .07 
- full days- 3 days .30 .07 
- afternoons- 5 days .27 .06 
- afternoons- 3 days .33 .05 
- afternoons- 2 days .30 .03 
- mornings- 5 days .43 .03 
- trust .03 .02 
- social service agency sponsor .06 .02 
ft of preschoolers enrolled 52.16 .00 
- full days- 4 days .27 -.02 
multiple sessions .61 -.05 
- community agency sponsor .03 -.07 
- church sponsor .13 -.12 
for profit status .71 -.12 
average 3-year staff turnover rate .13 -.13 
minimum age 1.21 -.13 
maximum age 6.32 -.13 
- full days- 1 day .20 -.15 
- government sponsor .06 -.15 
ft of days of operation 4.94 -.20 
- part of 1 day .17 -.22 
ft of hours of operation per day 8.55 -.23 
- corporate sponsor .06 -.30* 
- full days- 5 days .74 -.31* 
currently in self study for accreditation -.65 -.33 
*p. < >.05 
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CHAPTER V 
DISCUSSION & CONCLUSION 
Summary of the Study 
This study was designed to examine the possibility that 
the directors of early care and education centers 
demonstrated a measurable effect on the quality of care 
being delivered in those centers. By isolating the child 
care directors for study in her relationship to the quality 
of care being provided, the researcher hoped to demonstrate 
that the child care director is not only the "gatekeeper" of 
quality, but an important variable herself. 
This exploration into the characteristics of child care 
director in Massachusetts was conducted by surveying 282 
early care and education directors, which were drawn from 
two pools of Massachusetts centers: the licensed and NAEYC 
accredited centers(n = 159); and a random sample from the 
licensed and nonaccredited programs(n = 119). The study 
then proceeded through four phases. The first of which 
examined only the accredited centers in order to develop a 
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profile of the quality director. These programs were 
examined with regard to certain filtering criteria 
established primarily from the quality research results. It 
worked quite effectively, eliminating 79 of the 159 
accredited centers. 
The phase 2 examination of the 80 passing centers 
showed three director-related variables emerged as 
significantly different from those directors in the centers 
which failed to pass the filtering criteria: the amount of 
time in their current position; their involvement in 
community work outside of early care and education; and a 
high score on the leadership subsection of the survey. 
Indeed, a distinct profile of director attributes emerged 
from the filtering process. 
The picture that starts to emerge of the quality 
directors is one of dedicated professionals whose caring is 
not limited to the child care program and who has a high 
opinion of their own leadership abilities. Phase 3 of the 
study searched for this type of individuals within the 
nonaccredited random sample (n = 119). The search 
identified 35 matching directors (30%). 
Phase 4 of the study initiated by drawing a random 
sample (n = 31) from the combined 278 surveyed centers. In 
this phase, field observations were conducted and individual 
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classroom ratings were conducted using the Harms and 
Clifford (1980) Early Childhood Environment Rating Scale 
(ECERS) and the Infant Toddler Environment Rating Scale 
(ITERS)(Harms, Cryer, & Clifford, 1989). Hypothesis testing 
followed the field observations. 
This study had made three hypotheses. The first and 
major hypothesis suggested that directors of quality child 
care programs possessed characteristics which were 
measurably different from the directors of lower quality 
centers and those differences were tied to the delivery of 
the level of quality. The second hypothesis suggested that 
an examination of those centers which had attained NAEYC 
accreditation would have a statistically significant 
difference from nonaccredited child care centers, and as 
such, the NAEYC accredited centers would provide a pool of 
quality directors. The third hypothesis suggested that on 
an individual center level, the nonaccredited pool of child 
care centers would produce some centers of same high quality 
as the accredited centers. 
Before testing the first hypothesis, the second and 
third hypotheses needed to be tested due to the 
interrelatedness of the broader quality issues with the more 
specific director quality issues. There were also 
assumptions made and tested about NAEYC accredited programs. 
All of these were addressed through five research questions. 
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The first three questions address the preliminary issues of 
the second and third hypotheses. While the last two 
questions address the primary hypothesis. The reporting of 
the results occurred in a similar fashion. 
Major Findings 
This study's rating of center and classroom quality is 
based on a 1 to 7 scale: 1 representing inadequate care; 3 
representing poor care; 5 good child care; and 7 excellent 
care. Any score of 5 or above is considered developmentally 
appropriate child care. The sample was heavily skewed with 
accredited centers (57.2%) and because they represent only 
12.1% of the licensed early care and education programs in 
Massachusetts, the decision was made to report the results 
in two categories, accredited and nonaccredited. Thus, the 
nonaccredited results are not entirely representative of the 
statewide statistic in spite of the use of a random sampling 
method and having achieved an excellent representation of 
the population distribution in the results of the sample. 
Because of the exclusion of the accredited centers in 
those reportings, any reporting will remain on the 
conservative side. On the other hand, by itself, the 
licensed and accredited centers in Massachusetts is a very 
good sample, representing 60.9% of the 261 potential 
respondents. 
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Finding 1 The level of quality among the nonaccredited 
child care classrooms in Massachusetts was generally found 
to be good and developmentally appropriate,as reflected on 
the 1 to 7 scales of the ECERS/lTERS. 
The mean classroom rating for the nonaccredited 
programs (n=32) was 5.18. No classroom was found operating 
at an inadequate or poor levels(1<3), nor was any found to 
be operating at the excellent level(6.51<7). The majority 
of the centers (71.9%) demonstrated themselves as of good 
quality. Nonetheless, 28.4% of the nonaccredited classrooms 
were rated as mediocre quality (3<5). 
The Cost, Quality, and Outcomes study (1995) used the 
same instruments (ECERS/lTERS) to measure process quality 
that were used in the present study. That same study choose 
to categorize the classroom quality in one of three groups: 
poor; mediocre; and developmentally appropriate. Those 
researchers found in their four state study that only 14% of 
the centers rated developmentally appropriate; 12% rated as 
poor; and the mean score was 4.0 on a scale of 7. 
Unlike previous national studies (Helburn, 1995; 
Whitebook, Howes & Phillips, 1990), the infant and toddler 
care was found to be operating at a good quality level, with 
a mean score of 5.63. This infant/toddler classroom 
subsample (n=7) was, however, too small to predict the 
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quality for the entire state. The quality of the preschool 
classrooms (n=25) showed a greater range with a mean of 5.06 
and 36% rated as mediocre. 
As a caveat, it should be noted that both here and in 
the other findings, that the lack of variance in the center 
quality ratings may be also be a product of the nature of 
the self selection process. Research has indicacted that 
higher caliber centers are more likely to choose to 
participate in research studies. While a 53% rate of return 
provides a good size sample, it still leaves 47% of the 
original randomly selected 530 centers which did not 
respond. If, indeed, those nonresponding centers represent 
a lower caliber center, then a true picture of Massachusetts 
quality is not represented. Similarly, several directors 
chose not to partake in the field validation phase of the 
study. If their decision to "opt out" in the final phase is 
a hallmark of lower quality centers then a balanced view may 
not have been achieved. 
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care Finding 2 The NAEYC accredited and licensed child 
centers in Massachusetts demonstrated a statistically 
significantly higher level of quality than their 
nonaccredited counterparts, with 92% of the classrooms 
operating at a developmentally appropriate level. Thus, 
supporting one of the hypothesis predictions that the 
quality level of NAEYC accredited programs would be distinct 
from the nonaccredited centers. Additionally, NAEYC 
accreditation would appear to improve the level of quality, 
even in a state known for having a highly regulated child 
care industry. 
The mean rating for these accredited classrooms (n=75) 
was 5.74. Like the nonaccredited centers, none were found 
to be operating at the poor or inadequate levels. Still 8% 
of the classrooms in the NAEYC accredited centers were found 
operating at the mediocre quality level. The vast majority 
of care (92%) was found to be developmentally appropriate, 
scoring 5 or greater. Additionally, only 8% of the 
accredited centers demonstrated care at the excellent level 
(>6.5). It would seem more is still needed to achieve 
widespread excellent care. 
The infant and toddler care in these programs revealed 
both the worst and the best of the care. Like the 
nonaccredited centers, they demonstrated a better quality 
level than had been documented in previous national studies. 
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But like those studies the infants and toddlers had a higher 
percentage of mediocre care than the preschoolers. In this 
study, 13.3% of the classrooms (n=30) were rated as 
mediocre. These infant/toddler classes also received the 
highest ratings this study with 13.3% rated as excellent. 
As with the nonaccredited centers, no classroom rated as 
poor or inadequate. The remainder of the classrooms fell 
within the range of good care. Overall, 86.7% of the NAEYC 
accredited programs in Massachusetts offering infant toddler 
care were operating at a developmentally appropriate level. 
The preschool classes (n=44) did not show as wide of a 
range with only 4.5% of the classrooms on either end of the 
distribution, as mediocre or excellent. The mean rating was 
5.77. Again, there was no poor or inadequate ratings 
demonstrated. 
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Finding 3 This study confirmed the findings of previous 
studies which found that states with higher regulatory 
standards are more likely to demonstrate a higher level of 
quality. 
Massachusetts is regarded by many as having the most 
comprehensive child care regulations in the country. This 
study, as did the Cost, Quality, and Outcomes Study 
(Helburn, 1995), showed that states with higher regulatory 
standards had a higher level of quality. 
The Cost, Quality, and Outcomes Study showed in its 
four state comparison that only 44% of the accredited and 
20% of the nonaccredited centers were providing 
developmentally appropriate care (Whitebook, 1996). In 
contrast, this study found 92% of the accredited and 72% of 
the nonaccredited were providing high quality care in 
Massachusetts. 
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Finding 4 The filtering criteria used in the study, 
namely, higher staff/child ratios, developmentally 
appropriate grouping of children, maintaining qualified 
staff, appropriate supervision, and low staff turnover rate, 
demonstrated itself to be directly related to the quality of 
care being provided to the children in care. Further, the 
use of data from the licensing record added a sense of 
performance over time which has previously been lacking. 
The application of this study's filtering criteria on 
the centers of the matched directors created a subgroup 
whose quality level showed no difference with the accredited 
centers and a significant difference with the other 
nonaccredited group. This affirms previous findings about 
the characteristics of quality child care. The application 
of these criteria as obtain from the licensing record 
demonstrated the center compliance history is an important 
tool in measuring and possibly predicting the quality of 
care be delivered. 
This study's use of the licensing record in this manner 
is believed to the first to do so. These records were used 
twice in this study: once to establish a director profile; 
and then, to test a hypothesis. In both cases it had an 
impact on the study and in both cases the researcher was 
able to factor in the historical performance of a program. 
Normally, a researcher may be restricted to the actual 
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onsite visit to the program by the researcher. This 
technique need not limit the researcher to a one time 
observation. 
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Finding 5 This study in its attempt to isolate the 
Massachusetts child care director has demonstrated that the 
issue of child care quality is complex and is best 
approached from a holistic viewpoint. A case at point would 
be that the filtering criteria seemed to be both effective 
and ineffective at the same time. 
The study started with two major hypotheses and 
demonstrated that they were sound. The researcher had 
presumed, based on the literature, that early care and 
education centers which had achieved NAEYC accreditation 
would demonstrate a higher level of quality than the 
nonaccredited centers, and that among the accredited centers 
there would be differing levels of quality. This was borne 
out in the study, in so much as the quality level of the 
accredited centers ranged from mediocre to good to 
excellent. The second assumption was that centers of 
comparable quality to the accredited centers could be found 
in the nonaccredited population. This also proved to be 
true, although, none of the nonaccredited programs 
demonstrated an excellent (>6.5) level of quality. 
The first application of the filtering criteria was used 
to attempt to separate the accredited centers into higher 
and lower quality, then develop a profile of the director of 
the higher quality centers. The two resulting groups 
(filtered ; screened-out) were in fact different on three 
138 
variables: the amount of time the director was in their 
current position; the director's involvement in outside 
community activities; and a high score on the leadership 
skills self assessment. 
That these three variables show up as important should 
not be unexpected. Both the director's work experience and 
their outside community involvement have shown up in other 
studies as indicators of quality care (Helburn, 1995; 
Whitebook, Howes,& Phillips, 1989). In a broader sense, 
both of these variables, seem to point to the third - 
leadership. 
The field validations, using the ECERS and ITERS, 
indicate there were no differences between these two 
accredited groups (filtered ; screened-out). At first 
appearance, it seemed that whatever differences the filtering 
criteria identified, they were not identifiers of quality. 
However, there are more and more indications that the 
possession of leadership skills is a vital and critical 
element for the success of a child care administrator. This 
study's identification of this self-assessment leadership 
tool as a significant variable would seem to indicate a link 
between self-perception of leadership skills and quality of 
care. Or, it may be that the link is with diligent attention 
to compliance with the regulations. In either case, it bears 
further scrutiny. In addition, the directors self identified 
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high ratings on the leadership assessment tool seems to echo 
and support the most recent work from Bloom (1997a; 1997b) in 
which she examines the career cycle of 257 directors and 
views them as operating at three different levels: beginning; 
competent; and master. 
The second application of the filtering screens suggests 
in this study: When the matched nonaccredited directors' 
centers failed to demonstrate the expected level of quality, 
and the filtering screens were applied, the difference 
between the matched and the unmatched nonaccredited groups 
may become significant. 
The apparent contradictory effects of the same criteria 
is believed to be linked to the accreditation process itself 
as well as the director. The study suggests that the 
serious adoption of the accreditation process by the 
director may be enough to compensate for past noncompliance 
with the filtering criteria. Yet, when applied to the 
centers which had not been accredited they proved themselves 
to be very effective in separating the diligent director 
from the others. 
This hints at the complexity and the interrelationship 
of the variables impacting the quality of child care. It 
may also speak to the intentionality of the director when 
guiding her center through the accreditation process. It is 
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clear that the child care center, the director, and the 
quality of care being delivered are linked and are not 
easily separated. 
While this study previously showed accredited centers 
operating at a higher quality than the nonaccredited 
programs, the mean for the adjusted matched & filtered 
nonaccredited group seems to show those centers might be 
operating at a quality level equal to the accredited 
centers. This would seem to suggest that Massachusetts 
directors who demonstrate a diligence to key administrative 
and regulatory pieces of their job may be able to achieve 
high quality center performance. It would also seem that 
the directors are critical to this occurrence as the 
operational control of all these variables within the early 
care and education setting. 
The failure of the matched and filtered group of 
directors to demonstrate a significant difference between 
itself and the unmatched group with respect to their 
cumulative ECERS/ITERS center rating scores appears to be 
due to the small number classrooms remaining within this 
reconfigured grouping. It follows that the combination of 
the matched director characteristics and the center 
filtering criteria may very well be predictive of higher 
quality among nonaccredited early care and education 
programs. The findings from this study, however, are not 
conclusive, instead it only hints at that possibility. 
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Finding 6 The staff view of the director's leadership 
skills and abilities generally differ from the director's 
own view of herself. At the same time those views reflect a 
pattern of similarity for accredited versus nonaccredited 
centers, as well as filter versus nonfiltered centers. 
While no significant correlations were reported between 
the staff's and the director's ratings on the leadership 
skills instruments, when those scores were matched by center 
and by grouping profile (see Table 25) a different picture 
starts to emerge. The mean ratings of the staff in the 
accredited centers demonstrated a more positive view of the 
skills of their directors, while the staff of nonaccredited 
centers held more negative view of their director. 
In spite of this trend when examined from the grouping 
profile category, we see that the staff filtered programs, 
accredited or not, are in much more agreement with their 
director's self view. They demonstrated only a mean 
difference of ± 2.66 out of a potential scoring range of 25 
to 125. In contrast, the centers which failed to pass all 
the filtering criteria had mean differences ranging from - 
18.17 to 11.00. Clearly, demonstrating more disparity in 
their view of their director. 
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This would seem to have serious implications around the 
issue of leadership. The directors rated themselves and the 
staff rated their directors in a parallel manner. The means 
of all four groups as rated by both directors and staff in 
the same order. It seems that the perception of having a 
higher level of leadership skills by both the directors and 
their staff may very well impact the level of quality. 
In so much as their staff independently rated them 
higher in this leadership skills inventory, it may be safe 
to assume that a certain level of skill actually exists. 
This would then seem to support the notion of teaching 
leadership development to child care directors as a method 
to improve the quality of care. 
Leadership development training is a not new concept. 
Business has been promoting the idea for several decades and 
there are hundreds, perhaps thousands, of self help books on 
the market. Is one particular leadership style better for 
the child care industry over another? 
The director interviews seem to add insight to what may 
be a leadership style which has already evolved in the child 
care industry. The director of the higher rated centers saw 
themselves as building a nurturing environment that 
supported the growth and development of all who are 
involved: staff, parents, and children. 
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This type of work environment, which seems commonplace 
among the child care centers which are delivering a better 
guality of care, has only recently been developing as a 
model in the traditional business community. The model, 
which seems to have its roots in the Quaker philosophy of 
Robert Greenleaf's Servant Leadership (1977) and has evolved 
to system thinker, Peter Senge's (1990), "learning 
organization". This model may really be founded on a 
feminine model of management. This is speculated because 
one rarely sees this type of management model in the 
traditional business sector (i.e. male dominated) yet, in 
the child care community, which has always been relegated to 
women, this management model frequently appears. Further 
research in this area would be helpful. 
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Significance of the Study 
This study contributes to a better understanding about 
the current level of child care quality in Massachusetts. 
The random selection of centers on which the quality of care 
being delivered was measured by on site observation appears 
to be the first time application of this model on a state 
wide level. It would seem to have implications for director 
qualifications and preparation for training programs, 
existing licensing standards, and the NAEYC accreditation 
process. It may also have implications for the current 




The major shortcoming in this study in spite of its 
complexity was it did not examine enough. Had the sample of 
nonaccredited centers been substantially larger it may have 
been interesting to search for directors in that pool who 
matched all of the director profile variables of the 
filtered centers. 
Post analysis hindsight points to the need to include 
the economic factors involved in the delivery of guality 
care. Resources limited the scope of this study, but the 
ability to examine employee and director compensation as 
variables may have added greatly to this study. The 
inclusion of'factors about the families that the center is 
serving, such as socio-economic level and level of parental 
involvement, may have greatly filled out the picture. 
The value and level of quality currently being achieved 
with the NAEYC accreditation model has serious implications 
for Massachusetts. There is a growing push by funders to 
require centers to become NAEYC accredited on the assumption 
that they will be purchasing better quality of care. The 
NAEYC accreditation model is based on the desire for self- 
assessment and self-improvement. If the incentive to 
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achieve accreditation continues to shift from internal to 
external will the change in motivation and desire impact the 
quality of care? 
This study's snapshot of centers hints that centers who 
voluntarily pursue the NAEYC accreditation process may raise 
the quality of care of their centers even when the generally 
accepted local practice demands high quality performance. A 
more longitudinal study which included pre and post 
accreditation quality ratings for the centers may help 
pinpoint the actual effect of accreditation. 
Massachusetts is also unique in that the public school 
system has slowly been developing an early childhood 
education system. The Massachusetts Department of Education 
has been supporting their local school systems to seek NAEYC 
accreditation for their early care and education classrooms. 
Many are now accredited. Additionally, the Department has 
been developing community partnership grants. These grants 
are for the local school districts to develop new and 
broader based services for three and four year olds through 
collaboration with local public and private child care 
providers. As a requirement of the funding grant, 
participants must have NAEYC accreditation or must be 
willing to pursue obtaining this accreditation. A study of 
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the quality levels of the accredited early childhood 
classrooms in the public schools with those of the private 
sector in Massachusetts would be of great value. 
This study points to leadership development of the 
child care director as a potential area for education and 
training. This would be an important area to study. Along 
the same line, there is growing indication in other 
literature that men and women seem to favor very different 
leadership styles. The model of leadership seemingly 
preferred by women is one which is relation building and one 
which frequently appears in the child care industry. This 
is an area for both study and development. 
Bronfenbrenner stated that a major problem today is 
that "there are indications that growing disarray in the 
lives of many U.S. families is affecting the development of 
both competence and character in their children" (1992, p. 
288). Child care is an important aspect of U.S. families. 
We need more research done to support the development of 
family centered child care, that is, centers in which the 
child is viewed as part of a family and the delivery of 
services is seen as to the family not just the child in 
care. 
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Again, the continued study of the director as an 
element of quality is important. The more we understand the 
impact and affect this individual has on the early care and 
education center, the greater the chance structural and 
process quality of the center can be improved through 
regulation. It is important that: "Standards do not make 
caring adults; they allow caring adults to achieve quality 
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Dear Early Childhood Director: 
Within the next two weeks, you will receive a survey from 
the University of Massachusetts' School of Education. This 
questionnaire will focus on the role of a early childhood 
director/ administrator in Massachusetts in providing 
quality child care to the population serviced by their 
center. 
MassAEYC believes that this is an important study. I would 
urge you to take the time to participate in this process. 
Your input is valuable, and the results of this survey could 
potentially have wide-ranging implications for future 
planning for the early care and education field. 
Thank you for your anticipated cooperation in this matter. 
Sincerely, 
Karen Talley, President 
Massachusetts Association for 
the Education of Young Children 
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May 10, 1996 
Dear Child Care Director: 
I am pleased to announce that, as a doctoral candidate at the 
University of Massachusetts' School of Education, I am 
conducting a study on the role of early childhood directors 
and administrators in Massachusetts in providing quality child 
care to the population serviced by their centers. Many of you 
may remember me in my previous role as Assistant Director of 
Group Day Care Licensing for the Office for Children. I am 
now the Site Manager in OFC's Springfield regional office, 
where I oversee the Family Day Care Licensing program in 
Western Massachusetts. 
You and the child care center which you direct have been 
selected from the entire list of licensed facilities in the 
state for this study. This double-sided questionnaire should 
take approximately twenty (20) minutes to complete. Please 
note that your participation is, of course, voluntary. 
However, your input is extremely valuable, and I would ask 
that you take the time to participate in this process. We 
believe the outcomes of this study could potentially have 
important implications for the understanding of quality child 
care, as well as long range planning for future training, 
regulatory and accreditation standards. 
Please note that your responses will not be shared with anyone 
at the Office for Children, and any identifying information 
will be destroyed at the conclusion of this study. None of 
your individual and/or personal information will be disclosed. 
This information is being compiled as part of my work for my 
dissertation, and the data collected will be reported only in 
the aggregate. Your informed consent to participate in the 
study under these conditions as described is assumed by your 
completing the survey and submitting it in the enclosed 
envelope. Please do not complete the survey or submit it if 
you do not understand or agree with these conditions. 
Please return your responses by June 1, 1996. If you have any 
questions, please do not hesitate to contact me at (413)535- 
4243 or through Dr. Alfred Karlson's UMass office at (413)545- 
1306. Thank you for your anticipated cooperation and 
assistance in this matter. To begin, please read the brief 
directions on the reverse side of this page and fill in the 
appropriate blanks. 
Sincerely, 




CHILD CARE DIRECTOR SURVEY 
Please be assured that your answers will be kept confidential. 
Once the study is complete, all identifiers which could link 
this information to you or to your center will be removed. 
Please answer all the questions as completely and as candidly 
as possible. 
DIRECTOR BACKGROUND INFORMATION: 
1. Age: 
2. Sex: Male _ Female 
3. What is the highest educational level you have completed? 
_ High School Diploma/GED Some 
Graduate Work 
_ Some College 
Master's Degree (MA/MS) 
_ Associate of Arts Degree (AA) _ Post Master's Work 
Bachelor's Degree (BA/BS) Doctorate 
(Ed.D,Ph.D.) 
4. Early Childhood Training: Indicate the total number of college 
courses you have completed in the following areas: 
_ # of courses in early childhood/child development — infant/ 
toddler, preschool 
_ # of courses in early childhood - kindergarten, 1st, 2nd, 3rd 
grades 
_ # of courses in early childhood administration/management 
5. In-Service Training: Indicate the total number of hours you have 
completed in non-credit in-service training related to early 
childhood education or program administration in the past 3 years. 
_hours in-service training in early childhood/child development 
_hours in-service training in program administration/management 
6. Certificates/Credentials: (Check all that you have.) 
_ CDA Credential 
_ Early Childhood Teaching Certificate 
_ OFC Director Certificate 
_ Elementary Certificate 
_ Other: Specify _ 
7. How long have you worked in early childhood? _ years_ months 
8. How long have you worked in your current position? _ years _ months 
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9. Is this a full time position (i.e., at least 35 hours per week)? 
_yes _no 
9a. If no, then how many hours? _ 
10. Is this a 9, 10, or 12 month per year position? _ 
11. Are you a member of any early childhood professional association? 
_yes _no 
11a. If yes, to what association(s) do you belong? 
lib. How long have you been a member? _ 
12. Do you subscribe to any professional magazines or journals? 
_ yes _ no 
12a. If yes, please list them.  
13. Have you written or telephoned any public official or policy maker 
to advocate for a particular position within the last year? 
_ yes _ no 
14. Do you consider yourself involved in a profession? _ 
Or just in a job?_ 
15. Are you involved with directors or staff of other centers or 
work-related committees? _ yes _ no 
16. Do you teach courses or do public speaking about early childhood 
issues? _ yes _ no 
17. Are you, as the director of a child care program, involved in 
other community groups unrelated to child care? _ yes _ no 
18. When you were hired into your current position, were you already 
working in this center? _ yes _ no 
19. Are you actively involved in mentoring any of your staff in order 
that they might assume a leadership role in the future? 
_ yes _ no 
20. As director, please rank the knowledge areas outlined below in 
categories indicating how necessary these skills are for you to 
perform effectively in your job. Rank all areas on a scale of 1 to 4 
1 2 












early childhood programming 
board/community relations 










KNOWLEDGE AND SKILL AREAS: 
Below is a list of 32 knowledge and skill areas that have been identified as potentially important to 
early childhood program leadership. PLEASE RANK EACH STATEMENT TWICE. USING THF 
NUMBERS INDICATED. 
First, indicate from 1 to 4 how important you think it is for you to have knowledge or skill in this 
area in your current early childhood position. 
12 3 4 
not important at all somewhat important important very important 
Then, indicate from 1 to 4 what you perceive to be your present level of knowledge or skill in this 
area. 
1 2 
I have no knowledge I have limited knowledge 
or skill in this area or skill in this area 
I am knowledgeable 
in this area 
I am extremely 
knowledgeable 
in this area 
KNOWLEDGE AND SKILL AREAS 
How Important Present Level 














Translating program goals into policies and procedures. 
Identifying staffing needs. 
Recruiting new staff. 
Training staff who have different levels of experience. 
Supervising staff who have different levels of experience. 




12 3 4 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
Promoting positive interpersonal relationships among staff. 12 3 4 
Knowledge of how different leadership styles motivate staff 12 3 4 
Knowledge of the developmental growth patterns in young 12 3 4 
children. 
Implementing a developmentally appropriate curriculum. 12 3 4 
Arranging space and materials to support program goals. 12 3 4 
Organizing program records. 12 3 4 
Maintaining accurate children’s records. 12 3 4 
1234 
(none) (extremely) 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
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How Important 
KNOWLEDGE AND SKILL AREAS is this Area? 
123 4 
(not) (very) 
14. Planning and implementing a sound nutritional program 
for children. 
12 3 4 
15. Knowledge of first aid and emergency procedures. 12 3 4 
16. Knowledge of federal, state and local regulations governing 
day care centers. 
12 3 4 
17. Developing a budget. 12 3 4 
18. Preparing financial reports. 12 3 4 
19. Knowledge of legal issues pertaining to child abuse. 12 3 4 
20. Knowledge of the different types of insurance coverage 
for day care centers. 
12 3 4 
21. Knowledge of how to write proposals to secure public 
and private funding. 
12 3 4 
22. Knowledge of how to complete state and federal 
quarterly and annual tax forms. 
12 3 4 
23. Communicating the program’s philosophy to parents 
and community representatives. 
12 3 4 
24. Knowledge of the social and cultural traditions of 
different types of families. 
12 3 4 
25. Knowledge of how to refer children for special medical, 
educational and social services. 
12 3 4 
26. Knowledge of how to market a program to ensure 
maximum enrollments. 
12 3 4 
27. Knowledge of different professional organizations 
related to early childhood. 
12 3 4 
28. Knowledge of the legislative process regarding children’s 
rights. 
12 3 4 
29. Mentoring staff. 12 3 4 
30. Knowledge of the legal issues involved in personnel law. 12 3 4 
31. Assessing children’s development and diagnosing 
any special needs that might present. 
12 3 4 





12 3 4 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
12 3 4 
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LEADERSHIP SKILLS:* 
Circle the number that most nearly represents your assessment of yourself in each of the 
situations/areas described. 
Iam... 
1. ... knowledgeable. I know what is going on in the 
program for staff, children, board, and administrators. 
2. ... in control. I have a handle on things and am 
actively and effectively in charge of the center’s 
programs and operations. 
3. ... dedicated. I demonstrate interest in learning 
more about my job from peers, professional groups, and 
reading material. 
4. ... confident. I have a sense of mission and a 
clear vision for the center. 
5. ... enthusiastic. I have the energy to cope with 
the daily demands of my job. 
6. ... an effective communicator. I keep my staff 
well informed about policies, procedures, activities 
and schedules. 
7. ... responsive. When adults or children need 
my attention, I am able to focus on their needs. 
8. ... available to parents. I know our families 
and encourage them to participate in the program. 
9. ... open. I encourage employees to participate 
in decision-making and welcome their suggestions. 
10. ... fair. I investigate all sides of an issue 
and distribute criticism and praise with grace and 
equity. 
11. ... predictable. My expectations are clearly 
defined, and I routinely follow established program 
policies. 
12. ... a trainer. I encourage my staffs professional 
growth by providing them with opportunities for on-going 
training and development. 
13. ... a delegator. I use my authority with fairness 





1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
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Circle the number that most nearly represents your assessment of yourself in each of the 
situations/areas described. 
I am ... 
strongly strongly 
disagree agree 
14. ... prepared. I have a sense of priority 
about the center and the requirements of my role. 
15. ... respectful. I understand that people are 
individuals and shape my expectations of them 
accordingly. 
16. ... understanding. I realize that each of 
my staffmembers have different interests, abilities, 
attitudes and personalities. 
17. ... available. Staff are comfortable bringing 
their concerns, criticisms, problems, and successes 
to me. 
18. ... efficient. I handle the day-to-day 
routines of the center promptly and skillfully. 
19. ... supportive. I look for opportunities 
to give feedback and offer praise. 
20. ... a motivator. I encourage everyone on 
my staff to put forth their best effort. 
21. ... realistic. I have a sense of humor and 
am able to keep things in perspective. 
22. ... an influence in the community. I am an 
advocate for children and quality care. 
23. ... genuine. I greet people warmly and 
demonstrate real interest and concern for them. Folks 
know where they stand with me. 
24. ... flexible. I encourage creative problem 
solving, facilitate personal growth of my staff members, 
and try to keep things interesting. 
25. ... resourceful. I know where to go and what 
to do to get things done. I can make good use of community 
resources. 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
* Adapted with permission from Neugebauer, B. (1990). Evaluation of director by staff. Child care information exchange, 
August, pp. 20-21. 
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CENTER BACKGROUND INFORMATION: 
1. Maximum tt of children licensed to be present at one time: 
2. Total tt of children currently enrolled:_ 
2a. tt of infants: 2b. tt of toddlers: 
2c. tt of preschoolers: 2d. tt of school age: 
3. What is the age range for the children you serve in this center? to 
4. Days of operation? M TU W TH F SA SU 
5. Hours of operation? AM to PM 
6. Do you have multiple sessions? (i.e. 2 day, 3 day, AM, PM, etc.) 
_yes_no If yes, please list them?_ 
7. Please describe how the program is owned by checking all that apply: 
_For-profit: _private proprietary _partnership _corporation _franchise 
_Not-for-profit: _privately funded _publicly funded 
_university _church/temple affiliated _corporate sponsor 
_Head Start _social service agency _hospital 
_parent coop _local/state/federal government _public school 
_military _"Y" or community center _trust 
other: describe 
8. How long has the center been in existence?_ 
9. What is the total tt of classroom staff in your center this year?_ 
last year?_ two years ago?_ 
10. How many classroom staff are new this year?_ last year?_ two years ago?_ 
11. Are you familiar with the National Association for the Education of Young Children (NAEYC) 
Accreditation process? _yes _no 
12. Does the center currently hold a NAEYC Accreditation? _yes _no 
13. If the center is currently NAEYC Accredited, are you the same director who led the center 
through that process? _yes_no 
14. Have you led any other program through a NAEYC Accreditation process? _yes_no 
15. Is the center currently in the Accreditation Self-Study process? _yes _no _N/A 
THANK YOU SO MUCH FOR YOUR ASSISTANCE IN THIS PROCESS! YOUR INPUT IS VERY 
VALUABLE TO THE SUCCESS OF THIS STUDY. PLEASE PLACE THE SURVEY IN THE 
ENCLOSED ENVELOPE AND RETURN IT TODAY TO: Alfred L. Karlson, Ph.D., School of 
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102 CMR 7.00: STANDARDS FOR THE LICENSURE OR 
APPROVAL OF GROUP DAY CARE CENTERS: 
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(16) Lead Teachers. The licensee shall provide a full-time 
staff member on the premises meeting lead teacher 
qualifications in 102 CMR 7.06(2)(c) or (d). 
(a) In centers serving only preschoolers, the 
licensee shall provide a full-time staff member on 
the premises meeting lead teacher qualifications in 
102 CMR 7.06(2)(d) 
(b) In centers serving only infants/toddlers, the 
licensee shall provide a full-time staff member on 
the premises meeting lead teacher qualifications in 
102 CMR 7.06(2)(c). 
(c) In centers serving infant/toddlers and 
preschoolers, the licensee shall provide one 
full-time staff member on the premises meeting both 
preschool and infant/toddler lead teacher 
qualifications. If this responsibility is shared, 
the licensee shall demonstrate that at least one 
staff person is preschool lead teacher qualified, 
and at least one staff person is infant/toddler 
lead teacher qualified. 
(d) In all centers with licensed capacities of 
more than 39 children, and for every increase in 
the licensed capacity of 40, the licensee shall 
provide one additional full-time person on the 
staff within the ratios who meets the 
qualifications for lead teacher. 
(17) Infants: Staff Ratios and Groupings. 
(a) The licensee shall not have infants in groups 
larger than seven. 
(b) The licensee shall have assigned, at all 
times, one teacher for the first three infants and 
an additional teacher or teaching assistant for 
four to seven infants; 
(c) At least one of the persons assigned at all 
times, to a group of infants shall meet the 
requirements under 102 CMR 7.06(2)(b) for a 
teacher; 
(d) The licensee shall not have groups which mix 
infants with children two years, nine months or 
older. 
(18) Toddlers: Staff Ratios and Groupings. 
(a) The licensee shall not have toddlers in groups 
larger than nine; 
(b) The licensee shall have assigned, at all 
times, one teacher for the first four toddlers and 
an additional teacher or teaching assistant for 
five to nine toddlers; 
(c) At least one of the persons assigned at all 
times, to a group shall meet the qualifications for 
a teacher under 102 CMR 7.06(2)(b). 
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(19) Toddlers: Staff Ratios in Older Ace Mix^d 
Groupings. When toddlers are in groups with children 
aged two years, nine months or older, the licensee shall 
provide: 
(a) a staff/child ratio not less than one staff 
person for each five children; 
(b) groups no larger than nine children; 
(c) at least one person assigned to the group, at 
all times, who meets the qualifications for a 
teacher under 102 CMR 7.06(2)(b). 
(20) Infants and Toddlers: Staff Ratios in Mixed 
Groupings. When infants and toddlers are grouped 
together, the licensee shall provide: 
(a) groups no larger than nine; 
(b) no more than three infants in the mixed group; 
(c) one teacher shall be assigned for the first 
three infants and toddlers, and an additional 
teacher or teaching assistant for four to nine 
children; 
(d) at least one of the persons assigned shall 
meet the qualifications for a teacher under 102 CMR 
7.06(2)(b). 
(21) Children at Least Two Years. Nine Months, but Less 
than Four Years. Nine Months: Staff Ratios and Groupings 
in Full Day Centers. 
(a) The licensee shall not group children aged at 
least two years, nine months, but less than four 
years, nine months of age in groups larger than 20; 
(b) The licensee shall assign one teacher or 
teaching assistant for each ten or fewer children; 
(c) One of the persons assigned to a group shall 
meet the qualifications of a teacher under 102 CMR 
7.06(2)(b). 
(22) Children at least Two Years. Nine Months, but Less 
than Four Years. Nine Months: Staff Ratios and Groupings 
in Half Day Centers. 
(a) In centers operating four hours or less per 
day, or in centers where no child attends more than 
four hours per day, the licensee shall place 
children two years, nine months, but less than four 
years, nine months of age, in groups no larger than 
24 children; 
(b) In centers operating for four hours or less 
per day, or in centers where no child attends more 
than four hours per day, the licensee shall assign 
one teacher or teaching assistant for each 12 or 
fewer children at least two years, nine months, but 
less than four years, nine months of age. 
(c) One of the persons assigned to a group shall 




(23) Children At Least Four Years, Nine Months, but Less 
than Seven Years: Staff Ratios and Groupings. 
(a) The licensee shall not have children, four 
years, nine months, but less than seven years of 
age, in groups larger than 30; 
(b) The licensee shall assign one teacher or 
teaching assistant for each 15 or fewer children; 
(c) One of the persons assigned to a group shall 
meet the qualifications for a teacher under 102 CMR 
7.06(2)(b). 
(24) Children At Least Two Years, Nine Months, but Less 
than Seven Years: Staff Ratios and Groupings in Mixed 
Groups. 
(a) The licensee shall not have children two 
years, nine months, but less than seven years of 
age in mixed groups larger than 20; 
(b) The licensee shall assign one teacher or 
teaching assistant for each ten or fewer children, 
at least two years, nine months, but less than 
seven years of age in mixed groups; 
(c) One of the persons assigned to a group shall 
meet the qualifications for a teacher under 102 CMR 
7.06(2)(b). 
(26) Determination of Age of Children. The licensee 
shall determine the age of children, for purposes of 
staff/child ratios, on the age of the child at the date 
of admission to the center each year that they are 
enrolled. 
(28) Staff to Be Included in Ratios. 
(a) For purposes of calculating staff/child ratios 
under 102 CMR 7.00, staff shall include only those 
persons hired or assigned to supervise or teach 
children for specific hours of the day. 
(b) In no case shall the licensee assign paid or 
volunteer staff persons under the age of 16 to meet 
required staff/child ratios. 
(c) The licensee shall not assign teaching 
assistants, student interns or parents, who do not 
meet the qualifications for a teacher, to a group 
which does not also have a teacher assigned. 
(d) Student interns and volunteers, other than 
parents of children in the center, shall not be 
included in staff/child ratios unless they are 
assigned to the center for at least three 
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7.06; Staff Requirements and Staffing Patterns 
(2) Staff Qualifications. The licensee shall employ 
directors, lead teachers, teachers and assistant 
teachers who by prior education, training, experience 
and interest in fostering development and early 
childhood education are qualified to meet the needs of 
the children enrolled, and who meet the qualifications 
for their respective staff positions. 
(a) Assistant Teacher. Must be at least 16 years 
of age or have a high school diploma or equivalent; 
must work at all times under the direct supervision 
of at least a teacher qualified staff person. 
(b) Teacher. 
1. Must be at least 21 years of age or have a 
high school diploma or equivalent and meet one of 
the following sets of requirements: 
a. Have successfully completed three credits 
in category 102 CMR 7.06(3)(a) Child Growth and 
Development and have nine months of work 
experience or one practicum; or 
b. Have a Child Development Associate (CDA) 
Credential; or 
c. Have graduated from a two-year high school 
vocational program in early childhood education, 
approved by the Office for both the education 
and experience requirements and have been 
evaluated and recommended by the program 
instructor. 
2. The following education may substitute for a 
portion of the required work experience: 
a. An Associate's or Bachelor's degree in 
early childhood education or a related field of 
study may substitute for six months of the 
required experience. 
b. A Bachelor's degree in an unrelated field 
of study may substitute for three months of the 
required experience. 
c. For infant-toddler teachers, one continuing 
education unit (ten hours of instruction) in 
category 102 CMR 7.06(3)(g) Infant and Toddler 
Development, Care and/or Program Planning may 
substitute for three months of work experience. 
3. To be qualified as a preschool teacher, three 
months of the required work experience must be in 
caregiving to preschool age children 
4. To be qualified as an infant/toddler teacher, 
three months of the required work experience must 
be in caregiving to infant/toddlers. 
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(c) Lead Teacher for Infants and Toddlers. Must be 
at least 21 years of age and meet one of the following 
sets of_requirements for education and experience. At 
least nine months of work experience or one practicum 
must be with infants and toddlers. If all work 
experience is with infants and toddlers, the total 
work experience reguired is reduced by V3. 
1. High School diploma or eguivalent; and 
a. 12 credits in at least four categories of 
study except Day Care Administration including 
three credits in Child Growth and Development 
and three credits in Infant and Toddler Care; 
and 
b. 36 months of work experience. 
2. High School diploma or equivalent; Child 
Development Associate (CDA) Credential in 
Center-Based, Home Visitor or Family Day Care 
setting with infant/toddler endorsement; and 
a. three credits in the category of Child 
Growth and Development; and 
b. 27 months of work experience. 
3. Associate's degree in Early Childhood 
Education or a related field of study; 
a. 12 credits in at least four categories of 
study except Day Care Administration including 
three credits in Child Growth and Development 
and three credits in Infant and Toddler Care; 
and 
b. 18 months of work experience. 
4. Bachelor's degree in an unrelated field of 
study; and 
a. 12 credits in at least four categories of 
study except Day Care Administration including 
three credits in Child Growth and Development 
and three credits in Infant and Toddler Care; 
and 
b. 18 months of work experience. 
5. Bachelor's or advanced degree in Early 
Childhood Education or in a related field of 
study; and 
a. 12 credits in at least four categories of 
study except Day Care Administration including 
three credits in Child Growth and Development 
and three credits in Infant and Toddler Care; 
and 
b. nine months of work experience. 
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6. Alternative Early Childhood Training Program; 
and 
a. 12 credits in at least four categories of 
study except Day Care Administration including 
three credits in Child Growth and Development 
and three credits in Infant and Toddler Care; 
and 
b. 27 months of work experience. 
(d) Lead Teacher for Preschoolers. Must be at least 
21 years of age and meet one of the following sets of 
requirements for education and experience. At least 
nine months of work experience or one practicum must 
be with preschoolers. 
1. High School diploma or equivalent; and 
a. 12 credits in at least four categories of 
study including three credits in Child Growth 
and Development, and two credits in Planning 
Programs, Curriculum or Classroom Management; 
and 
b. 36 months of work experience. 
2. High School diploma or equivalent; Child 
Development Associate (CDA) Credential in Center 
Based, Home Visitor, or Family Day Care setting 
with a preschool endorsement; and 
a. three credits in category of Child Growth 
and Development; and 
b. 27 months of work experience. 
3. Associate's degree in Early Childhood 
Education or a related field of study; and 
a. 12 credits in at least four categories of 
study including three credits in Child Growth 
and Development, and two credits in Planning 
Programs, Curriculum or Classroom Management; 
and 
b. 18 months of work experience. 
4. Bachelor's degree in an unrelated field of 
study; and 
a. 12 credits in at least four categories of 
study including three credits in Child Growth 
and Development, and two credits in Planning 
Programs, Curriculum or Classroom Management; 
and 
b. 18 months of work experience. 
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5. Bachelor's or advanced degree in Early 
Childhood Education, K-3, Teacher of Young 
Children with Special Needs Certification from the 
Department of Education, or in a related field of 
study; and 
a. 12 credits in at least four categories of 
study including three credits in Child Growth 
and Development, and two credits in Planning 
Programs, Curriculum or Classroom Management; 
and 
b. nine months of work experience. 
6. Alternative Early Childhood Training Program; 
and 
a. 12 credits in at least four categories of 
study including three credits in Child Growth 
and Development, and two credits in Planning 
Programs, Curriculum or Classroom Management; 
and 
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The following questions assess your director's LEADERSHIP SKILLS 
Please circle the number that most nearly represents your assessment of 
your director in each of the situations/areas described. 





1. ... knowledgeable. She knows what is going on in 
the program for staff, children, board, and 
administrators. 
2. ... in control. She has a handle on things and is 
actively and effectively in charge of the center's 
programs and operations. 
3. ... dedicated. She demonstrates interest in 
learning more about her job from peers, professional 
groups, and reading material. 
4. ... confident. She has a sense of mission and 
a clear vision for the center. 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
5. ... enthusiastic. She has the energy to cope 12345 
with the daily demands of her job. 
6. ... an effective communicator. She keeps us well 12345 
informed about policies, procedures, activities and 
schedules. 
7. ... responsive. When adults or children need her 12345 
attention, she is able to focus on their needs. 
8. ... available to parents. She knows the families 12345 
and encourages them to participate in the program. 
9. ... open. She encourages employees to participate 12345 
in decision-making and welcomes their suggestions. 
10. ... fair. She investigates all sides of an issue 12345 
and distributes criticism and praise with grace and 
equity. 
11. ... predictable. Expectations are clearly 12345 
defined, and policies are routinely followed. 
12. ... a trainer. She encourages my professional 12345 
growth by providing opportunities for on-going training 
and development. 
13. ... a delegator. She uses authority with 12345 
fairness and according to the staff's talents and time. 
14. ... prepared. She has a sense of priority about 12345 





Please circle the number that most nearly represents your assessment of 
your director in each of the situations/areas described. 
My director is ... 
strongly strongly 
disagree agree 
15. ... respectful. She understands people as 
individuals and shapes her expectations of them 
accordingly. 
16. ... understanding. She realizes that each of us 
has different interests, abilities, attitudes and 
personalities. 
17. ... available. I am comfortable bringing my 
concerns, criticisms, problems, and successes to her. 
18. ... efficient. She handles the day-to-day 
routines of the center promptly and skillfully. 
19. ... supportive. She looks for opportunities to 
give feedback and offer praise. 
20. ... a motivator. She encourages each of us to 
give our best effort. 
21. ... realistic. She has a sense of humor and is 
able to keep things in perspective. 
22. ... an influence in the community. She is an 
advocate for children and quality care. 
23. ... genuine. She greets me warmly and 
demonstrates interest and concern. I know where I stand 
with her. 
24. ... flexible. She encourages creative problem 12345 
solving, facilitates personal growth, and keeps things 
interesting. 
25. ... resourceful. She knows where to go and what to 1 2 3 4 5 
do to get things done. She makes good use of community 
resources. 
Reprinted with permission from Child Care Information Exchange, P.O. Box 
2890, Redmond, WA 98073, 1-800-221-2864. 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
1 2 3 4 5 
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Field Data Collection Questions for Child Care Directors 
1. If you were giving advice to a brand new child care 
director what would be the one or two important things that 
you have learned as a director which you would tell her? 
2. Is there something which you have done which makes 
this child care center unique? 
3. What is the one thing you have done or accomplished 
which you are most proud of? If not center related - Do you 
think that it carries over into this work? How? 
4. When you request a staff person to do something for 
you, do you feel that they respond because: 
you are the director and that alone is enough; 
you as a person asked them; 
or you share similar values with them? 
5. To what extent do you feel that your role transcends 
the day to day operation of this child care center? 
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